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“WAS | LUCKY — HAVING A DOCTOR WHO KNEW 
ONLY CAR/TOL GIVES VITAMIN A AND CAROTENE 
WITH POTENCY FULLY PROTECTED!” 


@ Only in Caritol is the potency of both Vitamin A and 
carotene protected against deterioration from heat, light 
and air . . . in vitro and in vivo! 

For infants and children: Caritol with Vitamin D, liquid. 
(15,000 U.S.P. units Vitamin A activity, 3000 U.S.P. 
units Vitamin D per gram). Bottles of 10 and 50 cc. Also 
“A and D” Capsules and “High Potency A” Capsules. 


wee | 
S$. M. A. CORPORATION, DIVISION | Ny eth | INCORPORATED, PHILADELPHIA 
Se. pee 





@a6 U 6. PAT OFF 
OL 





® 
ar itol with fully protected A potency | Editor. 5 


Servic 
Bu 


The ¢ 
One-) 
What 
The I 


Defec 


Speaki 
Sidelig 
Paging 
Entert 
Hitchc 
Malpr: 
Postw: 
The N 








H. Sheric 


lisher. Ri 








Medical Fconomics 


THE BUSINESS MAGAZINE OF THE MEDICAL PROFESSION 
SS GF 


AUGUST 1944 


























Rural Hospital Development Forecast. ..... Nelson Adams 36 
Should attract more M.D.’s to small communities 


The G.I. Bill of Rights........ C. R. Rosenberg Jr., LL.B. 39 
What it offers demobilized medical officers 


Service Doctors Favor Taxes for Medical Care of Poor.... 41 
But poll reveals sentiment against such aid for other classes 


The Council on Pharmacy and Chemistry. ..Peter Collins 48 
It appraises hundreds of products each year 


One-Man Medical Office, Postwar..............sseeee0. 48 
Building of the future stems from experience of the past 
What’s Ahead in Nursing?................. Melvin Scott 56 


War and unionism create new problems 


The Doctor Goes to Town............ Dennis Batchelder 63 
Report underscores decline of rural practitioner 


Defective Manpower Seen as Challenge. ..Arthur Wallace 65 
Selective Service official paints grim national picture 


Speaking Frankly ........ F QE 605055 c0005 71 
MI, dresses 6s <'s's's 27 Insurance Questions ...... 79 
Paging Mr. Dewey ....... 85 Problem of Chronics ...... 89 
Entertainment Expenses ... 47 UAW Center ............ 95 
Hitchcock Clinic ......... 51 Complete State Medicine . .103 
Malpractice Prophylaxis ... 53 Dentist Drills Doctors ..... 11] 
Postwar Investments ...... 61 The Newsvane .......... 117 
The Naprapaths ......... 67 Advertisers’ Index ........ 156 


Cover photograph by Ewing Krainin 
CIRCULATION 110,000 


H. Sheridan Baketel, a.m., m.p., Editor-in-Chief. William Alan Richardson, 

Editor. Ross C. McCluskey, Managing Editor. Lansing Chapman, Pub- 

lisher. Russell H. Babb, Advertising Manager. Copyright 1944, Medical 
Economics, Inc., Rutherford, N.J. 25¢ a copy, $2 a year. 


1 





























{ 





The Quality of All 
Three Heinz Baby Foods Is 
Carefully Controlled! 











UALITY CONTROL is a plus factor for which mothers pay 
Q no premium when they buy Heinz Baby Foods! In the 
modern laboratories at Heinz home factory in Pittsburgh, 
scientists are constantly at work—testing the ingredients 
that make Heinz Junior Foods so tasty and nourishing ... 
checking enamel-linings of the tins in which Heinz Strained 
Foods are packed ... making sure that the new Heinz 
Pre-Cooked Cereal has uniformly good contents of iron, 
riboflavin and other vital nutritive elements. 


It is this kind of vigilance—plus careful selection of 
fruits and vegetables and finest scientific methods of prepa- 
ration—which has- helped give all Heinz Baby Foods a 
reputation worthy of the American mother’s confidence. 


Briefly—the seventy-five years we have spent manufacturing 
the 57 Varieties have taught us a lot about preparing 


quality foods for baby! We honestly believe Heinz Baby 
Foods merit your recommendation. 


HEINZ Baby Foods 
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Compulsory Savings 

As an alternative to the wasteful 
and bureaucratic Wagner-Murray- 
Dingell plan, I suggest the estab- 
lishment of a compulsory Federal 
savings system, with a branch bank 
in each county. In the latter a fam- 
ily head would be required to de- 
posit a monthly sum; accumulated 
funds would remain his property 
and would bear interest. All family 
medical and hospital bills would 
be paid out of the account. If de- 
posits were insufficient (a prob- 
ability in the first few years of op- 
eration), the bank would be au- 
thorized to lend the depositor the 
difference, and amortize the loan 
with future deposits. 

This compulsory savings plan 
has a significant advantage over 
any compulsory health insurance 
scheme, for the patient would pay 
his doctor and hospital with his 
own money. In insurance plans he 
is likely to succumb to the unfortu- 
nate (but human) desire to get as 
much as he can for as little as he 
can. 

Walter Cane, M.D. 
Hempstead, N.Y. 


Service Doctors 

Your poll of service physicians, 
reported upon in the June issue, in- 
dicates that we are worried about 
our postwar status and concerned 
about what civilian doctors are do- 
ing to help us insure it. 

It seems to me that only two 


Speaking Frankly 














classes of medical officers are doing 
any worrying: (1) the young men 
who have never been in private 
practice and are afraid to meet the 
public, and (2) the older officers— 
the brass hats of the Medical Corps 
—who dread the thought that their 
vacations will be over when the war 
ends and that they'll have to work 
again for a living. 

We in-betweeners—men who had 
been in private practice for from 
five to ten years—don’t give a damn, 
because there isn’t any future to be 
planned. If we are to have state 
medicine I don’t want any part of 
it. If not, I'll go back home and start 
from scratch again, and I want no 
charity. If my patients return, well 
and good, but I don’t want any man 
who has been making plenty of gravy 
during the war to tell me in his best, 
patronizing manner, “Oh, by the 
way, I’ve sent Mr. and Mrs. Jones 
back to you.” 

Joseph Grosso, Capt., M.C. 
Rochester, Minn. 


What did I get when I returned 
from a year in France and a year in 
a U.S. camp in the last war? What 
the fisherman got. They said noth- 
ing was too good for us—and that’s 
what they gave us. Today’s medical 
officers will simply have to adjust 
themselves the way we did. 

M.D., Massachusetts 


1. Give every demobilized physi- 
cian a six-month residency at Gov- 
















WHY PHYSICIANS ARE 
PRESCRIBING PROBABLY MORE 
HYDROPHEN*® THAN ANY OTHER 
ETHICAL PREPARATION FOR— 
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Hydrophen Ointment: 


Is a non-keratolytic fungi- 
bactericide.* 


Penetrates directly to the in- 
fection. 


Relieves itching quickly. 
Causes no pain. 


Is non-staining. 


Requires no 
bandaging. 
Assures pa- 


tient’s comfort 
and coopera- 








*An alkaline Ortho- 
phenylphenolmercu- 
ric nitrate ointment 
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N CC. GOODWINS LABORATORY, Inc 
90 PRINCE ST... NEW YORK 12, N.Y, 


















ernment expense and pay him his 
service salary for that period. 

2. Require each overworked civil- 
ian M.D. to share his practice with 
a returning service doctor. 

8. Have the Government conduct 
a low-interest loan fund to be made 
up of contributions from all civilian 
practitioners. 

M. K. Hartzell, sp, 
San Pedro, Cal. 


Most medical officers can go back 
to where they practiced before en- 
tering service; those who can’t prob- 
ably didn’t have much of a follow. 
ing. The young men who left in- 
terneships for military medicine 
would have had to look for a loca- 
tion anyway, and that’s what they'll 
have to do when they’re discharged. 

C. J. Maercklein, mp, 
Sheboygan, Wis. 


Those who were in a specialty 
have no problem—financial or other- 
wise. Those who were in general 
practice five or six years, and didn't 
spend thousands of dollars on new 
homes or offices or on stocks, have 
no problem—unless they’ve gam- 
bled their money away. 

M.D., New Jersey 


AMA and Politics 

I favor Dr. Parsons’ suggestion 
that we try to make the AMA an éef- 
fective political instrument, and not 
succumb to the tendency to aban- 
don a system that is not working 
well and set up something entirely 
new. If the AMA has been ineffec- 
tive politically it is because most 
doctors are unwilling to stand up in 
meeting and state their views or 
nominate their candidates. Natural- 
ly, officers will run the organization 
their way, since no one else is inter- 
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ve | Many convalescent patients, faced with benefit, by a sense of increased energy, 
m- | the ‘drab succession of dreary days’’, may mental alertness and capacity for work, 
develop a reactive depression which can the administration of Benzedrine Sulfate 
ey markedly retard normal recovery. Tablets will often accomplish the de- 
sired result. 
This depression may manifest itself in 
on 
of. symptoms of apathy, hopelessness or 
despondenc sychomotor retardati 
rot y, psy: ro) rdation 
n- and subjective weakness. B E N Zz E ao & I N i 
ng SULFATE TABLETS 
ly Obviously, the physician should guard (racemic amphetamine sulfate) 
aC- against undue stimulation. But when, in 
ost | his judgment, a convalescent patient will = 
in 
or 
al- As with any potent therapeutic agent, Benzedrine Sulfate should be administered under the 
on supervision of the physician. Indications and contraindications are set forth in N.N.R. 
~ | SMITH, KLINE & FRENCH LABORATORIES ¢ PHILADELPHIA, PA. 
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BULK... 


WITHOUT “BLOAT” 


A NATURAL STIMULUS 
TO PERISTALSIS 


Low residue diets and the in- 
activity of convalescence pre- 
dispose toward constipation. 
Bassoran stimulates peri- 
stalsis naturally by providing 
soft, non-irritating bulk. It 
does not encourage a feeling 
of distention or ‘“‘bloating.” 


BASSORAN 


Sterculia Gum 
and Magnesium Trisilicate 


Combines bulk-producing 
sterculia gum (87%) withant- 
acid, adsorptive magnesium 
trisilicate (8.7%). BAS- 
SORAN WITH CASCARA 
contains in addition 72 min. 
F.E. cascara sagrada per ounce 
... caution: to be used only as 
directed. Both types of Bas- 
soran available in 7-oz. and 
25-oz. bottles. 


Trademark “* Bassoran” 
Reg. U. S. Pat. Off. 
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‘been able to locate a new car for 





ested except out in the halls or in 
the street. 

But the majority of AMA mem. 
bers could compel the association’s 
directors to reflect the majority 
viewpoint. 





M.D., Ohio 


With Age, Respectability res 

I don’t know anything about a 
“kickbacks” in compensation cases; ’ 
but fee-splitting is as old as the ever- inc 
lasting hills. 

In one Western state, fee-split- SOI 
ting was made a felony. Yet there sal 
has never been an indictment. . 

Many a leading surgeon gets his in 
start by fee-splitting; then, when 
well established, quits the practice. ph 

M.D., Illinois 
Strange Scarcity mt 

The following letter appeared re- ya 
cently in an Arkansas daily: (71 

“Newspapers have carried dis- Ey 
patches that several thousand more 
new cars were. available for physi- al 
cians and other eligibles. I have 
been eligible for a new car for two rei 


or three months. The OPA office 
furnished me with a list of dealers 
in the state, stating the number of 
cars they had on hand. Every one 
of them denied having a new car 
on hand. Practicing physicians 
head the list of eligible buyers of 
new cars. What I am wondering 
is, where do the new cars go that 
are released every month and why 
can’t a doctor get one? Dr. J. P. C.” 

Dr. J. P. C. is not the only one 
having this difficulty. I have a car- } Availabl 
purchase certificate, issued by my tablets 
county rationing board more than pleve pres 
six months ago, and I have not 













White 


sale. My experience parallels that 
of the doctor quoted: The OPA 








y =A actual case report typifies the 
response to this new, effective method of providing local 
chemotherapy in oropharyngeal infections. Further 
indications include acute tonsillitis and pharyngitis, septic 
sore throat, infectious gingivitis and stomatitis caused by 
sulfonamide-susceptible microorganisms. Also suggested 
in the prevention of local infection secondary to oral and 
pharyngeal surgery. 

Important: White’s Sulfathiazole Gum provides a high, 
sustained salivary concentration of locally active sulfathiazole 
(70 mg. per cent)—with negligible systemic absorption. 
Even with maximal dosage, blood levels seldom approach 


a level of 0.5—1 mg. per cent. Thus untoward systemic 


reactions are clearly obviated. 






Available in packages of 24 
tablets, sanitaped in slip- 
in bleeve prescription boxes—on 


at eee oe ee ae oe 


prescription only. 


or White Laboratories, Inc., a 

at Pharmaceutical ; eae e 
| Manufacturers, -" 
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BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient gogue. Its uniq 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction)assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 
Amenorrkea, » menorrhagia, metror- 
thagia, in obstetrics. 

Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical p of 20 yh 


p 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE ST NEW YORK, ¥% Y. 


Ethical protective EP: nr pocrreng 
only when copsule te 




















told me of a near-by dealer who 
had several cars available. The 
dealer first denied he had any; 
then, when informed of the OPA’s 
statement, said he had “none avail- 
able for delivery now.” 

A phone call to the OPA, report- 
ing the dealer’s conversation, was 
pleasant but unproductive. The 
board admitted it was powerless to 
force a dealer to sell a car against 
his wishes, despite priority regula- 
tions. An official did say that if | 
could prove all the facts, the OPA 
could order the dealer not to sell 
any more cars at retail—but that 
“that isn’t what we want to do.” 
They'd prefer, he said, to “straight- 
en things out without formalities.” 

I am still driving my old Chev- 
rolet when it will go. It is so badly 
worn that it runs only on a when-I- 
damn-please basis. Repairs have cost 
me over $350 the past six months, 
yet the car is in poor mechanical 
condition, not at all dependable for 
routine use—let alone emergencies. 

Perhaps some reader of MEDICAL 
ECONOMICS can offer a suggestion. 
What can be done about it? 

Allen D. Rebo, m.. 
Scott, Ark. 


Upon inquiry by MEDICAL ECO- 
mics, Charles F. Phillips, Deputy 
Administrator in Charge of Ration- 
ing, OPA, replied: 

“The number of new cars in deal- 
ers’ hands is pitifully small—approx- 
imately 40,000 as of June, or about 
a four days’ supply in normal times. 
All twenty-six groups of eligible 
buyers are having more and more 
difficulty in locating cars; inciden- 
tally, all twenty-six are on an equal 
basis, and no one ‘heads the list.’ 

“We have incorporated in our 
automobile rationing regulations a 
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penalty which represents the limit 


of our authority to act. Where a” 


formal complaint is lodged against 
a dealer by a certificate-holder and” 
it is established before a special’ 


hearing officer that the dealer has~ 


refused to sell, he may be prohibit. — 


ed from retailing rationed cars for a ~ 


period specified by the special hear- 
ing officer. 

“We suggest that any certificate- 
holder who finds it impossible to 
locate a car should ask his nearest 
OPA district office for help in find- 
ing one. Then, if the dealer refuses 
to sell, even after being put on no- 


tice that a complaint will be filed” 
with OPA, a formal complaint” 


should be filed with the nearby Dis- 
trict Office.” 


Union Health Center : 


I admire your progressive spirit 


in publicizing the work of such” 


clinics as the Union Health Center © 
of the International Ladies’ Gar- ’ 
ment Workers’ Union. For several 

years I have been a consultant in- 

ternist with the Workmen’s Circle 

Health Center in Manhattan. 

Membership includes 30,000 New 

York families, totaling perhaps 

90,000 people. 

The health center’s medical de- 
partment is composed of district 
physicians, located throughout 
Greater New York; their program 
embraces both prophylaxis and 
therapy. We have a tuberculosis 
sanatorium, perhaps one of the 
best in the area, and a consulting 
staff of specialists. 

Our health center staff is made 
up of men in most of the special- 
ties, all of whom (to the best of 
my knowledge) are fellows of the 
AMA and staff members of first- 
class New York hospitals. We all 
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Anorexia of 
Convalescence 


The gentian content of 
Angostura Bitters (Elix. 
Ang. Amari Sgt.) has been 
proved of value in the ano- 
rexia of convalescence fol- 
lowing acute diseases, and 
in gastric atony accom- 
panied by dyspepsia. 

Where condition of the 
patient permits,appetite and 
assimilation of Pods may 
be greatly improved by its 
administration. 


AGOSTUpx 


BITTERS 
A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 
ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St., New York 17, N. Y. 























h BALANCED DANY 
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PAN-CONCEMIN 


Brand of 
POLYVITAMIN 
TABLETS 


work part-time, receiving a small 
fee for each period spent in 
center. (Only the dental dep 
ment is on a full-time basis.) 
We are not so _ comple 
equipped as the Union Health 
ter, but by making use of outsi 
facilities we “work up” our patienty 
satisfactorily. The system has op 
erated efficiently for twenty- 
years; on the average we have 
handled several hundred patienty 
a month. 
Heinz I. Lippman, mp, 
New York, N.Y. © 


Hospital Staff Offices 

Evanston (Ill.) Hospital's sys 
tem of providing private-practicg 
offices for staff physicians has also 
worked well in Duke University 
Hospital and at the Wake Forest 
Medical School. However, for @ 
general hospital with a more-om 
less open staff, I am skeptical 
its practicability. Some physicians 
would grab at the opportunity for 
personal gain and publicity and 
injure the good name of the inst- 
tution. I doubt that many ethical 
doctors would be interested in an 
office in the slums or in any open 
staff hospital. 

M.D., North Carolina 


Private-practice offices in hos 
pitals would provide further incem 
tive for general practitioners to 
specialize, a condition that would 


be burdensome to both hospitals 


Available at prescrip- 
and patients. 


tion. pharmacies in 
bottles of 30 and 100. 


Trademark ‘‘Pan-Concemin’* 
lm ke 


C. V. Willis, mp. 
Vanceboro, N.C. 








Co-Op Laboratory 

Several colleagues and I are cor 
sidering the establishment of a c& 
operative laboratory and the em 
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splays a triple role 


N today’s nutrition picture, physi- 
cians will find bread fills three 
important needs. 


It is an energy food, a protein food, a 
protective food. 


Bread has long been recognized as an 
abundant and convenient source of 
food-energy. It is plentiful, inexpensive 
and a favorite food with everyone. 


As a source of protein, recent studies* 
show that on the basis of average per 
capita consumption, bread supplies an 
important percentage of a person’s 
protein intake. 


And today bread is also a protective 
food. Specifications call for all white 
bread to be enriched. So it now sup- 
plies not only carbohydrates and 
protein but also vitamin and mineral 
factors — thiamin, riboflavin, niacin 
and iron. 


So all in all, in these days of unusual 
effort, bread stands out as a sound fun- 
damental part of every normal diet — 
a valuable weapon in the 
armamentarium of the 

physician called upon to 

prescribe foods basic to 

good nutrition. 


*Block and Bolling, J. Am. Diet. Assoc. 20:69, 1944, 
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ployment of a salaried technician, 
Before we proceed, we'd like to 
learn, through MEDICAL ECONOMICs, 
the names and addresses of similar 
co-op laboratories, with the thought 
of becoming acquainted with their 
mode of operation. 
M.D., New York 
Can any readers help this doctor? 


Nail-Chewer 

I am only one of many secretaries 
who have been driven to nail-chew- 
ing and nervous indigestion since 
war conditions began to fray nerves 
on both ends of the stethoscope. 
And some of my employer’s cute lit- 
tle ways don’t help a bit. 


Perhaps the most maddening of | 


his traits is that of bustling in late 
in the morning and apologizing 
about a long-winded hospital pa- 
tient, but bearing a guilty look on 
his face and newly polished leather 
on his toes. Of course, the later he 
graces us with his presence, the 
more fully packed is the reception 
room. It wouldn’t be so bad if he'd 
tie right into the day’s work, but 
there are always directions for er- 
rands; letters which have been on 
the desk for days but call for a dic- 
tated reply right that minute; or, 
worst of all, something forgotten at 
home, which means I must pilot his 
car there and back while my desk 
groans for attention. 

Then there are those occasions 
when I tell the chief that the next 
patient has no appointment, but 
that I am squeezing him in, and 
please don’t spend too much time 
with him. Half an hour later, when 
I’ve had my fill of glares from pa 
tients whose appointments have 
laden the book for weeks in a- 
vance, and I finally walk in on the 

[Continued on page 154] 
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Senator Claude Pepper (D., Fla.) 
and his Senate Subcommittee on 
Wartime Health and Education 
played host in Washington last 
month to a veritable Who’s Who of 
national health leaders (McNutt, 
Hershey, McIntire, Parran, Hines, 
Menninger, etc.). The occasion was 
a three-day series of hearings; the 
ultimate objective, legislation aimed 
at the expansion of hospital facili- 
ties, at the mental and physical re- 
habilitation of veterans, and pre- 
sumably at such other deficiencies 
as might be found. 

There was also an immediate ob- 
jective: to focus attention on health 
needs and to influence the Demo- 
cratic party to adopt a strong plat- 
form plank promising action on 
those needs. The Senator, a mem- 
ber of the party’s platform commit- 
tee, said, “We are determined to do 
what we can to equalize the oppor- 
tunity of people for obtaining med- 
ical, hospital, and dental care.” 

To opponents of further medical 
socialization, this may have sounded 
like bad news. Yet the Senator is on 
record as not favoring an all-inclu- 
sive system of government medi- 
cine. At the hearings, moreover, he 
repeated two points: 

One was that he had no precon- 
ceived notions about how a better 
distribution of medical care might 
best be effected. The other point 
was that he would seek much more 
testimony from physicians in pri- 
vate practice. Dates for subsequent 


27 


hearings were to be announced 
later. 

What will come of these health 
talks is open to surmise. Meanwhile, 
the apparently fair, open manner in 
which they have been conducted 
merits notice. No one who attended 
the New Deal’s so-called National 
Health Conference back in 1938 
could help noticing the contrast. 
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The almost complete control of 
the venereal diseases by penicillin 
and the sulfonamides is proving to 
be a bit of a boomerang: Medical 
schools, it seems, can’t find enough 
patients as clinical material for 
teaching purposes. 
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The unions threaten to play an 
increasingly important part in forc- 
ing the compulsory sickness insur- 
ance issue upon Congress. In addi- 
tion, they have been experimenting 
on a growing scale with plans of 
their own. 

Biggest union schemenow a-born- 
ing is a medical and hospitalization 
insurance project for the United 
Auto Workers (CIO) and their 
families—one and a half million of 
them, no less, in the Detroit area. 
If it reaches full term it will make 
the Kaiser plan look like a pigmy 
by contrast. It will also have a good 
chance of wiping out the Michigan 
Medical Service, largest medical so- 
ciety prepayment venture in the 
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U.S. (some 600,000 subscribers), 

At UAW headquarters, mum’ 
the word regarding the plan. Other 
close sources, however, say it is now 
crystallizing and should be set by 
autumn. 

In order to inion suitable quarters, 
the UAW has purchased the Edsel 
Ford estate for $51,000. George F, 
Addes, UAW’s secretary-treasurer, 
discussed it at a union meeting in 
these words: “It is an excellent lo. 
cation, a location that has a future, 


a location that will permit the ful- | 


fillment of a dream many of us have 
had . . . [It] will serve the thousands 
of our membership as well as mem- 
bers of other organizations.” 

The Michigan Medical Service, 
because of its opposition to the 
Wagner-Murray-Dingell bill, is al- 
ready in the UAW doghouse. Rumor 
has it that no more UAW locals will 
be permitted to affiliate themselves 
with the service. 
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The Sister Kenny fracas seems to 
boil down to this: She has made 
signal contribution to the treatment 
of polio, but her technique has been 
overpromoted. Perhaps a_ useful 
compromise will result from her lat- 
est tilt with the orthopedists. 

¢¥ 

Anyone who expects the current 
crop of service-discharged medical 
officers to relieve the home-front 
doctor shortage had better disabuse 
his mind of the idea. For two rea 
sons: 

1. There aren’t enough of them 
(only about ten a week, all told), 

2. The few there are represent 
either the gravely wounded or the 
misfits and cast-offs (alcoholics, 
neuropsychiatrics, etc.). 
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Editorial 











Paging Mr. Dewey 


After listening for twelve years to 
New Deal ideas for reshaping med- 
ical practice, many a physician 
would like to hear some Republican 
proposals on the subject. He would 
particularly welcome the views of 
the G.O.P. nominee, Mr. Dewey. 

Most of us have read the health 
security plank in the Republican 
platform. We have noted its stipu- 
lation that medicine must not be soy 
cialized, that doctor-patient rela- 
tions must not be disturbed, that 
free medical care must be reserved 
for the needy. 

But these policies are, of neces- 
sity, pretty broadly stated. How 
does the party intend to implement 
them? To the doctor who wants to 
vote according to his convictions 
about government in medicine, the 
answer is important. 

He already knows, of course, that 
such things as freedom of enterprise 
and the return of states’ rights are 
basic Republican aims. If he is as- 
sured that these principles will ap- 
ply to medical care, as well as to 
other things, he will have something 
to go on. The same is true if he is 
shown that the Republican object 
of reducing bureaucracy generally, 
applies to bureaucracy in medicine. 

The present Administration is 
generally identified in the public 
mind as the sponsor of most large- 
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scale plans for curing medicine’s 
ills. Perhaps this accounts for the 
soft-pedaling of health plans by the 
Republicans. No one wants to pub- 
licize an idea which may seem to 
have been copied from the opposi- 
tion. Nevertheless, the Republican 
viewpoint on medical care should 
be given expression. 

It should be evident that even if 
Mr. Dewey is elected, the trend to-‘ 
ward more government in medicine 
will not be halted. The best we can 
hope is that it will not go as far as it 
would under the New Deal. 

As far as MEDICAL ECONOMICS 
has been able to discover, the Re- 
publican candidate’s past public ut- 
terances on this important matter 
have been confined (at least at this 
writing) to broad generalizations. 
He has yet to indicate, in specific 
terms, the trend of his thinking. 

Our guess is that the New Deal 
will not stop at anything short of a 
tax-supported system of Federal 
medicine for all, while the Republi- 
cans will be satisfied with tax-fi- 
nanced medical care of the poor 
plus voluntary health insurance for 
the better off. 

But we should like some con- 
firmation on this point from the gen- 
tleman from New York. How about 
it, Mr. Dewey? 

—H. SHERIDAN BAKETEL, M.D.. 































Should attract 


Rural practice appears to be en- 
tering a new era. Only the barest 
outline of the movement is discern- 
ible; yet far-reaching changes may 
come of the commonly held belief 
that the United States needs more 
—possibly a great many more—rural 
hospitals. 

How many are needed and where, 
how they are to be financed, and 
‘what part they will play in the re- 
distribution of doctors are moot 
questions on which’ much opinion 
but few facts are available. (See 
“The Doctor Goes to Town,” page 
63.) Nevertheless, many whoshould 
know believe that the movement, 
which developed slowly in pre-war 
years, will take on fresh impetus 
when hostilities cease. 

To give a rough idea of how far 
it may go (especially if the Federal 
Government should get behind it) 
Dr. V. M. Hoge of the U.S. Public 
Health Service has estimated that 
the country as a whole, rural and ur- 
ban, now has a “deficit” of 100,700 
general hospital beds—all needed as 
new construction. How much of this 
is rural requirement, Dr. Hoge is not 
prepared to say, though he admits 
that “the most obvious need at the 
moment is in some of the rural sec- 
tions.” 

If one wereto make a conservative 
guess that the over-all rural situa- 
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Rural Hospital Development 
Expected After War 


to small communities 


@ 


more doctors 


tion is at least as bad as the urby 
“deficit,” Dr. Hoge’s figures could by 
interpreted to mean that the fam 
and backwoods districts need 1,06) 
new fifty-bed institutions. (But thi 


estimate, of course, is pure specul:| 


tion. ) 

Moreaccurate determination ofth: 
country’s needs may be forthcon. 
ing from non-governmental sources 
Last month, the American Hospitd 
Association completed arrangement 
for the start of a two-year stud) 
which will include, among othe 
things, an analysis of the present 
distribution of hospital beds. The 
study is to be made by a twenty-ma 
commission representing all groups, 
including farmers. It is being f 
nanced by three leading _philan- 
thropic organizations. 

Still other studies may come as: 
result of a special three-day contfer- 
ence held recently at Chicago. Said 
to be the first national meeting of its 
kind, the conference was called by 
the Farm Foundation, a welfare 
group especially interested in rund 
health problems. Representatives of 
various farm organizations (many 0 
which are politically powerful) re- 
quested assistance in studying the 
situation, and suggested the form: 
tion of a national rural health com- 
mittee. They also asked that the gov- 
ernor of each state be requested to 
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create a commission to study rural 
health facilities. 

Although this conference took no 
official action, the conferees agreed 
that improved medical care in rural 
America is essentially an economic 
problem calling for (1) more ade- 
quate facilities for the practice of 
modern medicine; and (2) better 
remuneration of country doctors. 

So, while no single nation-wide 


. program is actually under way, all 


indications point to some broad- 
scope development. Just as in urban 
areas labor unions and _ industrial 
leaders have become increasingly 
health-conscious, so now in rural dis- 
tricts have farm bureaus, cooper- 
atives, and granges taken to group 
action, and their demands are not 
likely to go unnoticed. If private in- 
terests fail to heed them, these pres- 
sure groups can be expected to seek 
State or Federal assistance. 

Meanwhile, rural hospital devel- 
opment undertaken on a limited, ex- 
perimental basis offers the best illus- 
tration of how the individual prac- 
titioner may be aftected should the 
movement reach national propor- 
tions. 

What appears to be the most am- 
bitious experiment of this nature is 
the program begun in 1925 by the 
Commonwealth Fund. Under fund 
sponsorship, thirteen new 50-bed 
hospitals have been built in twelve 
states from Maine to Mississippi and 
Utah. 

Each serves an area within a ra- 
dius of 25 to 35 miles, is, usually 
located in a trading center of 15,000 
or less, and is generally planned to 
serve a population ranging from 50,- 
000 to 100,000. 

In each case, tacilities were either 
lacking completely or were plainly 
inadequate before the new institu- 





tion was built. Thus, tor most local 
physicians, the advent of a modern 
hospital meant new horizons: new 
and better diagnostic facilities, avail- 
ability of consultants (especially in 
roentgenology and pathology), and 
a new attitude on the part of pa- 
tients whose apathy toward hospitals 
had been traditional. 

Even more important, each new 
hospital called for teamwork by phy- 
sicians unfamiliar with hospital prac- 
tice; rotating service in wards and 
outpatient departments, the keeping 
of complete clinical records, cooper- 
ation with resident physicians, at- 
tendance at staff meetings, and oth- 
er activities. 

Inasmuch as the fund’s hospitals 
were established on a community 
basis, with all ethical physicians in 
the area enjoying staff membership, 
many local professional jealousies 
had to be overcome. Physicians had 
to learn to get along with each other 
in an interdependent way. 

Wisely, the fund provided fellow- 
ships for postgraduate refresher 
study in advance of the opening of 
each hospital. For many a doctor, 
the stimulation of afew months’ work 
at a teaching hospital helped make 
the adjustmentto staff practice much 
smoother. 

In a recently published volume’, 
fund officials have summarized con- 
structively the results of their long 
experience. Worthwhile reading for 
every country doctor, the book offers 
many a suggestion for the develop- 
ment of rural practice. 

According to its authors, a rural 
district of 50,000 to 100,000 people, 
even if it crosses county lines, will 
make effective use of a centrally lo- 





*Small Community Hospitals, by Henry 
J. Southmayd and Gedd°s Smith. 182 pp. 
The Commonwealth Fund. New York. $2. 












































cated institution. Yet it usually re- 
quires several years before local phy- 
sicians become adjusted to the new 
set-up. 

Older doctors have often felt that 
staff duties interfere with their pri- 
vate practice; some have held that 
their collections have been made 
more difficult because of hospital 
charges to patients; and there has 
frequently been opposition to out- 
patient service for indigents. On the 
other hand, those who have been 
able to say to a patient, “I will take 
care of you if you will come to the 
hospital,” have eventually been able 
to increase their practices consider- 
ably—by eliminating time lost in tra- 
vel and in attending to such details 
ofhome care astaking temperatures, 
taking pulse and respiratory counts, 
applying poultices, and giving ene- 
mas. 

In districts where the fund has es- 
tablished hospitals, “the changes for 
the better which take place over a 
span of ten or twenty years are un- 
mistakable,” the authors say, point- 
ing out that special skills of local 
doctors become known to each oth- 
er, and to some degree, to the pub- 
lic. Eventually, certain men do most 
of the obstetrical work, others the 
bulk of the fracture work, and so on. 

“The ability of the group is pooled 
to some extent, and for the average 
run of both medical and surgical 
cases a reasonably good grade of 
diagnosis and therapy is available.” 
(It is admitted, however, that the 
service does not reach the level that 
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is obtainable in large. city institu- 
tions. ) 

In the Commonwealth Fund pro- 
gram, organization and administra- 
tion problems have been placed al- 
most entirely in the hands of lay di- 


rectors, enabling staff physicians to | 


concentrate on medical problems, 
The fund strongly recommends this 
procedure. (So, too, do officials of 
the Duke Endowment, which for 


many years has aided existing rural - 


hospitals in the Carolinas. ) 

A physician connected with the 
Duke organization observes that the 
presence (or absence) of a modern 
institution largely determines what 
type of doctors and how many a 
community will have. The relative 
scarcity of physicians in rural areas 
is due principally tolack of good hos- 
pitals, he believes; the community 
without an up-to-date institution has 
ceased to attract well-trained young 
men whose diagnoses and treatments 
depend upon modern facilities. This 
simple fact, often stated by others, 
is still overlooked by too many, he 
declares. 

A further example of rural hospi- 
tal development which has inter- 
ested many is the work of the Bing- 
ham Associates Fund in Maine (see 
MEDICAL ECONOMICS, November, 
1943). Under this fund’s sponsor- 
ship, some twenty-four institutions 
have obtained complete consultant 
and diagnostic service, and many a 
Down East physician has been given 
an entirely new concept of rural 
practice. —NELSON ADAMS 


- Door Die? 


BE expectant mother, inquiring about my delivery fee, asked. 
my nurse if it included “the usual post-mortem care.” 


—EUGENE W. HANSON, M.D, 
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The G.L. Bill of Rights 





Its provisions include assistance 
for demobilized medical men 
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Demobilized medical officers—es- 
pecially younger men—aren’t going 
to find the road back to civil prac- 
tice quite so rocky as they may have 
expected, thanks to the G.I. Bill of 
Rights enacted recently by Con- 
gress. While Public Law 346 makes 
no specific mention of the service 
physician or of his profession (it 
applies to all demobilized men), it 
will help solve the tougher prob- 
lems some doctors may expect to 
meet. 

Under the new law, the Veterans 
Administration is directed to 

{ Give the demobilized physician 
financial assistance while he is re- 
establishing himself; 

{ Act as a guarantor on loans 
made for the purchase of buildings 
and equipment; 

{ Finance additional education 
for some men, refresher courses for 
others. 

“What shall I use for money 
while I’m building or rebuilding my 
practice?” To this query of service 
doctors without private means, the 
answer now is $100 a month “re- 
adjustment allowance” from the 
Government, a sum specifically pro- 
vided for the veteran who is self- 
employed in an independent pro- 
fession. 

Each month the eligible doctor, 
having shown the Veterans Ad- 
ministration that he has been fully 
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engaged in private practice, and 
that his net earnings have been less 
than $100 in the previous month, 
will receive the difference between 
his net earnings and that amount. 

If the returning doctor seeks 
salaried employment—in industrial 
medicine, for example—he may be 
able to qualify for an unemploy- 
ment allowance of $20 a week until 
he finds a job. He may obtain, also, 
the active assistance of the Veter- 
ans Employment Service—operating 
in cooperation with the United 
States Employment Service—in get- 
ting himself placed. 

To qualify for financial assistance 
in independent practice or for the 
unemployment allowance, as well 
as for other benefits, a man must 
have had ninety days or more of 
active military service, and have 
been honorably released or dis- 
charged. For his first three months 
of military service, he will be en- 
titled to unemployment or readjust- 
ment compensation for a period 
of twenty-four weeks; each subse- 
quent month of service entitles him 
to aid for an additional four weeks. 
Both forms of compensation are lim- 
ited to a maximum period of fifty- 
two weeks and a maximum amount 
of $1,040. The discharged man 
must avail himself of them not later 
than two years after his discharge 
or after the termination of the war, 














whichever is the later date. 
To buy equipment, the physi- 
cian can get a Federal guarantee 
of 50 percent of a loan for that pur- 
pose, the Government’s commit- 
ment not to exceed $2,000. Thus on 
any loan up to $4,000, the Govern- 
ment will guarantee half. Subject to 
the same limitations, it will guaran- 
tee a loan to purchase a home or a 
building in which to set up medical 
practice; such loans may not run for 
“more than twenty years. The first 
year’s interest on the guaranteed 
part of the loan will be paid by the 
Government. 

A physician who wants it may 
obtain a refresher course at any ap- 
proved institution that will accept 
him. The time limit on such a course 
is one year. 

If a man interrupted his educa- 
tion to become a medical officer, 
he is entitled to Government-f- 
nanced education for one year and 
for an additional period not exceed- 
ing his term of military service be- 
tween September 16, 1940, and the 
end of the war. Any person who 
was not over 25 years of age when 
he entered service is presumed to 
have had his education interrupted; 
he does not have to prove it. 

The cost of tuition, books, sup- 
plies, and equipment, plus library, 
laboratory, and similar fees, must 





not exceed $500 for the ordinary 
school year. While studying, the 
doctor receives a subsistence allow- 
ance of $50 a month—$75 if he has 
dependents. Even the man who is 
taking a part-time course, perhaps 
earning some minor income at the 
same time, may receive a reduced 
subsistence allowance. Finally, an 
eligible doctor may take a full-time 
or part-time course without sub- 
sistence allowance. This leaves the 
way open for the man who wants to 
practice while studying. 

Administration of the law is 
placed in the hands of the Veter- 
ans Administration. Service organ- 
izations (e.g., the American Legion 
and the Red Cross) are authorized 
to assist veterans in presenting 
claims and applications. 

Interesting features of the act are 
authorizations to expand. veterans 
hospital facilities at a cost of 500 
million dollars, and to use Army 
and Naval hospitals for the care of 
veterans. Demobilized doctors have, 
by law, preferential status when 
staff appointments are made. 

The so-called bill of rights by no 
means includes all governmental 
provisions for the returning medical 
man. Prior legislation has provided 
for mustering-out , zy, medical care, 
hospitalization, vocational rehabili- 
tation, etc.—C. R. ROSENBERG JR., LL.B. 


7 Water Hazard 


he mother of an unmarried, sixteen-year-old girl came to see 
me after a test revealed that her daughter was pregnant. “I know 
just how it happened,” she explained. “You see, we have men 
boarders living in the house. One of them must have left some 
of those little germs in the bathtub, and they naturally ran up 
Priscilla’s leg while she was taking a bath!”—j. M. KELLUM, M.n. 
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Service Doctors Favor Taxes 


For Medical Care of Poor 


But poll reveals sentiment against 
such aid for other classes 


@ 


U.S. medical officers are overwhelm- 
ingly in favor of tax-supported med- 
ical care for the indigent. But they 
are opposed to any system that 
would extend such assistance to all 
the population. 

This has been made clear in a 
poll conducted by MEDICAL ECONO- 
mics among physicians on active 
duty with the Army and Navy. 
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(The personal postwar plans of 
these officers were reported in the 
June 1944 issue.) 

The accompanying chart _illus- 
trates the proportion of medical 
care which medical officers believe 
should be paid for out of tax funds. 
It emphasizes their strong opposi- 
tion, reported in the June issue, to 
any all-inclusive, tax-supported sys- 
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tem of medical care. 

The poll also discloses that 

{ Of the medical officers who 
participated in the survey, 71 per 
cent favor paying all the medical 
expenses of the indigent out of tax 
funds (95 per cent would pay 
part). 

{ On the other hand, only 5 per 
cent favor tax-paying all medical 
expenses of the low-income group 
(71 per cent would pay part). 

{ And almost none—a small frac- 
tion of 1 per cent—favor tax-paying 
all medical expenses of the middle- 
income group (25 per cent would 
pay part). 

§{ Almost none, likewise, tavor 
tax-paying all medical expenses of 
the high-income group (4 per cent 
would pay part). 

Here are some comments that ac- 
companied returns: 

“While I favor 100 per cent tax- 


supported medical care for the in- 
digent, I think that people with low 
or medium incomes should be en- 
couraged to pay doctors out of their 
own pockets. If all families were 
provided with hospital insurance, 
most of them would be able to meet 
their doctors’ bills.” 

“As far as the moderate-income 
and low-income groups are con- 
cerned, tax-financed assistance 
should be given only in cases of 
catastrophic illness and accident. 
People in the medium and low eco- 
nomic brackets are generally able 
to pay for care in minor illness. Full 
assistance would lead to untold 
abuses.” ~ 

“Let’s use tax funds to pay tor all 
medical care of the indigent. As for 
the rest—either 100 per cent or 
nothing at all. Any partial assistance 
would provide too much opportuni- 
ty for chiseling.” 


Postcard Pressure 


cocT 





aturcead Sir: 


initio as Wagnee artoy Dingel 





Ht ‘Social Security 


support 
Bil (S.1161) as a win-the-war measure and —aony post-war 


solution. I urge you: 


1. To give your fall appre co $ 1161 and wo make your support 
known : 


publicly. 





2. To do all you can to obtain aa catiy public tog on the bill. 


3. To vote for passage of S. 1161. 











A number of postcards like this—apparently indi- 
cating union support of the Wagner-Murray- 
Dingell bill—recently turned up on the desks of 
Senators and Congressmen in Washington, D.C. 
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The Council on Pharmacy — 
and Chemistry 


AMA bureau evaluates hundreds of 
pharmaceuticals every year 


@ 


The Council on Pharmacy and 
Chemistry of the American Medical 
Association was formed some thirty- 
nine years ago to protect the public 
and the profession from the danger- 
ous or doubtful drugs then flooding 
the country. Today the testing and 
evaluation of pharmaceuticals is still 
the council’s major function, al- 
though it now has a number of sub- 
ordinate activities. 
ORGANIZATION 

The council consists of seventeen 
scientists (mostly physicians) who 
serve without pay. The first coun- 
cil, appointed by the AMA Board 
of Trustees, was given the right to 
perpetuate itself, subject to the 
board’s approval. Since then, some 
sixty men have served, most of 
them for at least two terms. Aver- 
age tenure is eleven years. 

Dr. Austin E. Smith, secretary of 
the council and its only salaried 
member, has his offices in the AMA 
building, Chicago. There he directs 
a staff consisting normally of several 
physicians, chemists, and clerical 
assistants. Facilities include a labor- 
atory (often used by other AMA 
bureaus with which the council co- 
operates). 

Operating expenses are met out 
of association funds appropriated by 
the Board of Trustees. Normally 
they run between $50,000 and 
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$70,000 a year. In addition, from 
$6,000 to $10,000 annually is allo- 
cated to research. The council ac- 
cepts no fees for product testing. 
PRODUCT EVALUATION 

Up to 50 per cent of the coun- 
cil’s work, Dr. Smith told MepI- 
CAL ECONOMICS, consists of its evalu- 
ation of new products. These are 
submitted by manufacturers to be 
judged under strict rules which bind 
both council and producer. 

To be acceptable, a new product 
must meet these specifications: 

q It must be of known and de- 
clared composition. 

{ It must be marketed in a way 
that guarantees its uniformity. 

{ Its name must not be mislead- 
ing or therapeutically suggestive 
and—unless the product is suffici- 
ently novel to warrant a proprietary 
name—must be descriptive of its 
composition. 

{ Therapeutic claims made for it 
must harmonize with evidence pre- 
sented to the council. 

{ The product must not be so 
marketed as to suggest ill-advised 
use by the public. 

{ It must hold promise of thera- 
peutic usefulness and not be merely 
an unessential modification of a 
known and established drug. 

{ It must be scientifically sound 
and not useless or inimical to the 












































best interests of the medical profes- 
sion and the public. 

{ Supporting evidence that these 
requirements have been met must 
be submitted. 

Every application goes through a 
prescribed routine. The product’s 
literature is studied and abstracted. 
Its chemical composition is scruti- 
nized. It is tested for purity. A re- 
port is drawn up and submitted 
to a referee. The referee is always 
an unnamed council member known 
only to the secretary. He studies the 
report and makes his recommenda- 
tion to the council, which discusses 
it fully (usually by mail, for mem- 
bers meet but once or twice a year). 
At any time the product may be sub- 
mitted to clinical or other tests. A 
complete, bound record is kept of 
the entire proceedings. 

Finally the council votes: to ac- 
cept; to reject; to recommend 
changes in claims, in manufacturing 
or marketing procedure, or in adver- 
tising; or to withhold its decision 
pending further developments. In 
any case, the manufacturer is noti- 
fied. 

From eight to ten weeks, said Dr. 
Smith, are required ordinarily to 
pass upon a new product. When de- 
lays occur, he declared, they are 
sometimes due to the manufacturer’s 
failure to submit data requested by 
the council or conform otherwise 
with its requirements. 

Finally, a monograph is prepared 
on each accepted product. This is 
published in the JAMA and in the 
association’s next volume of New 
and Non-Official Remedies. 

Acceptance is said to offer these 
advantages to the manufacturer: (1) 
decreased sales resistance on the 
part of individual practitioners; (2) 
access to the advertising columns of 
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AMA publications and other jour. 
nals that require AMA acceptance, 

In 1943, the council accepted 
about 220 preparations for NNR. 
Dr. Smith could not be specific about 
the number turned down. A rejec- 
tion, he explained, does not neces- 
sarily close a case, for the product's 
sponsor may change his formula, 
correct his advertising, produce new 
evidence in support of claims, or 
otherwise provide a basis for recon- 
sideration, which is always granted. 
Some products, now accepted, were 
rejected two or three times before 
they met the council’s requirements, 
Others, after acceptance, have later 
been rejected because of violations 
of council rules. 

Principal causes-of rejection are 
(1) unproved claims of therapeutic 
effectiveness; (2) secrecy concern- 
ing some detail of the product; (3) 
allegedly unwise marketing pro- 
grams. . 

Today, according to Dr. Smith, 
the council is rarely confronted with 
the misleading advertising claims so 
common forty years ago. “Competi- 
tion, scientific advance, and the in- 
fluence of such agencies as the Food 
and Drug Administration and the 
Federal Trade Commission have 
generally ended the old practices,” 
he said. “The present-day pharma- 
ceutical business, with its insistence 
on high standards of research and 
production, has evolved. When we 
object to a claim now, it is usually 
because we believe that there is in- 
sufficient evidence on which to base 
it—not because the product has been 
viciously and deliberately misrepre- 
sented.” 

The secretary said that the matter 
of trade names continues to give the 


‘council a little trouble, “so the pic- 


ture is not entirely cleared up. But 

















it is improving fast. Our main effort 
now is education in the field of 
rational therapeutics, based on 
sound, dependable information.” 

On occasion, the council initiates 
its own investigation of a drug. It 
did that in the early days of sulfa- 
nilamide. It also investigates non- 
accepted drugs that are widely ad- 
vertised, especially if it considers 
them of questionable value. Find- 
ings are published in the JAMA. 

The council, said Dr. Smith, has 
always cooperated with Govern- 
ment agencies, especially the FDA. 
Normally it does not report on drugs 
to Federal bureaus, except where 
drastic action seems indicated. But 
the secretary added that its infor- 
mation is always available to the 
Government as well as to any mem- 
ber of the medical profession. 

The war has greatly expanded the 
council’s work. According to a re- 
cent report, “The council has sup- 
plied criteria for evaluating drugs to 
be used in industry and on the bat- 
tlefields, and information on thera- 
peutic procedures, pharmacology, 
toxicology, and the actions and uses 
of drugs and drug substitutes.” 

The council answers professional 
inquiries (from 2,000 to 6,000 an- 
nually) about drugs and chemicals, 
but turns over requests from laymen 
—with whatever data it has assem- 
bled—to the Bureau of Health Edu- 
cation for reply. 

RESEARCH 

As noted, up to $10,000 a year is 
devoted to original research. The 
council makes grants, ranging from 
$125 to $800, to individuals in uni- 
versity centers, where both labora- 
tory and clinical facilities are avail- 
able, and to private practitioners 
with special opportunities for clin- 
ical investigation. 
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Grants are for one year, but are 
sometimes renewed. Twenty-three 
were made in 1943, bringing to 515 
the number made since 1911. 
PUBLICATIONS 

The Council on Pharmacy and 
Chemistry sponsors a number of 
publications in addition to NNR. 
They include the Epitome of the 
U.S. Pharmacopeia and National 
Formulary; Useful Drugs; Glandular 
Physiology and Therapy; and the 
AMA Interne’s Manual. In the last 
twenty-one years, it has distributed 
some 426,000 copies of its publica- 
tions (exclusive of the Interne’s 
Manual), including 185,000 of 
NNR (85,000 copies in paperboard 
covers gratis to students in ap- 
proved schools). In 1943, the num- 
ber of copies of NNR distributed 
came to 20,000. 

ADVERTISING 

Some state and county medical 
journals stipulate council acceptance 
of a product as a prerequisite to ad- 
vertising acceptability. Others do 
not, on the ground that some prod- 
ucts have been rejected for reasons 
that do not reflect on their quality 
or efficiency. Last fall, for instance, 
there was a flare-up of controversy 
initiated by a JAMA editorial charg- 
ing a number of state societies and 
independent magazines (including 
MEDICAL ECONOMICS) with tearing 
down what the Council on Pharmacy 
and Chemistry had long been build- 
ing up. Said the JAMA, in part: 

“The journals of two state medical 
societies—Ilinois and New York— 
have been conspicuous almost from 
the first in their insistence on the 
profits to be derived from the publi- 
cation of advertisements of non-ac- 
cepted products. For a brief period 
the New York State Journal of Medi- 
cine agreed to abide by scientific 











therapy; apparently the insistence 
of the business office ultimately pre- 
vailed; that periodical is today 
among those counted as lost before 
the altar of those who give their 
faith to scientific therapy . . . Can 
the physicians of Illinois and New 
York and the representatives of a 
few states who are urging a break- 
down of the council standards be- 
lieve that the business managers of 
their periodicals are better equipped 
to judge what is good in materia 
medica and therapeutics than is the 
Council on Pharmacy and Chemis- 
try?” 

The New York State Journal of 
Medicine countered with a series of 
three stinging editorials titled “The 
Well of Righteousness.” It flayed 
the editor of the JAMA for what it 
termed a “querulous outburst of hys- 
terical chastisement” and character- 
ized his editorial as “discourteous 
and in bad taste.” The New York 
journal said that “a perfunctory in- 
quiry” would have revealed the fact 
that the business office of the publi- 
cation had no say in the acceptance 
or rejection of advertising, a func- 
tion that was performed exclusively 
by the association’s publication 
committee. 

“The fact is,” it continued, “that 
honest differences of opinion exist 
between the physicians on the pub- 
lication committee and the officials 
of the AMA as to the acceptability 
of a few advertisers and products. 
These physicians scrutinize each 
disputed product closely, reject 
more than they accept, and decide 
each doubtful case on its own mer- 
its, in good faith, without any re- 
gard whatever to pecuniary hia 
tage ... In a few instances they dis- 
agree with the interpretation and 
application of the council’s stand- 


ards... They feel that they are fully 
able, and have the right, to fix poli- 
cies for their own journal .. .” 

The Illinois Medical Journal, also 
replying at length, pointed out that 
its advertising had to clear at least 
two hurdles before being accepted, 
First, it said, copy is submitted to 
an official of the Cooperative Medi- 
cal Advertising Bureau of the AMA 
for his opinion of company and prod- 
uct. Then, it said, “if no objection- 
able information has been received, 
[the copy] is promptly sent to each 
member of the journal committee 
for an opinion. 

“We realize that many products 
now on the market, which have had 
their real value tested scientifically, 
have never been submitted to the 
council for approval, yet their value 
is not lessened through this lack... 
Some products are refused approval 
principally because their names are 
objectionable to the council. . . This 
does not lessen their therapeutic 
value...” 

The New England Journal of 
Medicine, also reprimanded in the 
JAMA editorial, replied that, by and 
large, it saw “no concerted effort to 
break down, or even weaken, the 
standards of the Council on Phar- 
macy and Chemistry,” and that most 
editorial and business staffs fully 
realized the good work the council 
was doing. 

It revealed that it had accepted 
advertising contracts from two lo- 
cal manufacturers who produce non- 
accepted products. 

“Careful investigation,” said the 
journal, “revealed that they were 
being used and recommended by 
authoritative physicians; further- 
more, no unwarranted claims had 
been made in the advertising copy.” 
—PETER COLLINS 
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Cut Taxes by Recording Those 


Entertainment Expenses! 


Properly substantiated deductions 
may save you many dollars 


@ 


Many a doctor finds it expedient, 
from time to time, to spend money 
entertaining patients and profes- 
sional associates. Yet relatively few 
record this as a business expense on 
their books or on their income-tax 
returns. Such neglect, even in the 
case of a moderate income, may cost 
the physician an annual sum well 
worth saving. 

The Treasury Department has 
long recognized entertainment ex- 
pense as a legitimate part of the 
cost of maintaining a practice. It 
may involve entertaining profes- 
sional associates, industrial clients, 
or important patients at the theater, 
at dinner, or at golf. Even the cost 
of hospitality in the physician’s 
home is sometimes a legitimate 
professional expense. The only test 
is: Has the entertainment been un- 
dertaken to advance the status of the 
physician (even though it may not 
always succeed)? 

Too often the physician pays for 


a dinner or theater party and then 


forgets it. If, in making out his tax 
return, he remembers the expense 
at all, he “guesstimates” its total cost 
without having any records to back 
up his deduction. Should the tax 
collector challenge him, he'll find 
there is nothing he can do to pre- 
vent the deduction from being whit- 
tled down or disallowed altogether. 


Entertainment deductions—espe- 
cially if they appear excessive—are 
likely to come under close Internal 
Revenue scrutiny. This is not be- 
cause any arbitrary limit has been 
set, but because the Federal audi- 
tors know that this type of deduc- 
tion is not easily susceptible of 
proof. 

For example, there was the phy- 
sician who periodically drew “cash” 
checks for both personal use and 
professional entertainment. Later, 
in making his return, he arbitrarily 
took part of their total and deducted 
it as professional expense. Since he 
had nothing but a batch of cash 
checks to support his deduction, he 
could not prevent the entire amount 
from being disallowed. 

Obviously, then, a doctor should 
issue checks to pay for entertain- 
ment, or get receipts whenever pos- 
sible. If he uses cash, let him draw a 
check later to cover the expenditure 
and indicate on the check stub the 
purpose for which it was drawn. 

Even among physicians in the 
lowest income brackets, failure to 
report entertainment as a business 
expense costs 20 per cent surtax 
and 3 per cent normal tax on every 
$100. On a $10,000 income the 
combined taxes go up to 37 per 
cent, and on $25,000 to 62 per cent. 

—HAROLD J. ASHE 
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One-Man Medical Office, Postwar 





This building of tomorrow stems from fhe 
experience of many yesterdays 


The sketch above and the one on 
page 50 are variations on a theme. 
The theme itself—the floor plan on 
the right—is a distillate of what 
physicians think a one-man medical 
office building should be like. Over 
a period of years, MEDICAL ECO- 
nomics field reporters have asked 
many of them to contribute ideas, 
suggestions. Scores of plans have 
been drawn up, criticized, refined. 
The one presented here is the result. 





The design illustrated calls for a 
building 42 feet wide by 27% feet 
deep, with construction costs with- 
in the means of a physician in the 
middle-income group. It will pro- 
vide approximately 18,000 cubic 
feet of space. In addition, about 
one-third of the area beneath the 
building would be excavated to 
house a heating plant, etc. 

George Cooper Rudolph, AIA, 
has designed two handsome ex- 
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teriors to fit the floor plan. Many 
other variations are possible to suit 
the individual taste and to blend 
harmoniously into the surroundings. 

Two features that received warm 
commendation from doctors who 
previewed the plan are (1) the 
grouping of facilities for maximum 
efficiency; and (2) the arrangement 
of rooms for complete privacy of 
both patient and physician. 

For example, there is no possi- 
bility of sound carrying from the 
consultation room to the reception 
room, sinee they are ‘separated not 
only by the business office and a 
corridor but by two doors as well. 
The examination room is equally 
remote. Even the auxiliary treat- 
ment room is soundproof, its walls 
and doors being insulated to pre- 
vent transmission of conversation 
when a second patient is being 
treated in it. 

As for the physician, he need 
never come in sight of the business 
office or the reception room from 
one end of the day to the other. 











Both the examination room and the 
consultation room have doors to the 
outside, so that he can arrive and 
depart without running the gantle 
of waiting patients. This arrange 
ment is particularly happy in th 
event of an outside emergency cal 


which must be answered during of), 


fice hours. In addition, the phys. 
cian can slip in a patient without a 
appointment, if he deems it advis 
able, without causing resentment in 
the reception room. 

The secretary’s desk is a perfec 
control center. She’ is within a few 
steps of the waiting room yet out d 
earshot of it. And while a departing 
patient is spared a trip through th 
reception room, he must pass the 
secretary's desk, where she ca 
check him out, note a future ap 
pointment, or handle financial de 
tails. 

Both reception and examination 
rooms are well lighted by numerous 
windows. All are set somewhat high 
in the wall to insure privacy from 
outside view. 
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‘Unique’ Is the Word for 
the Hitchcock Clinic 





Hospital group combines private 
practice with outpatient care 


@ 


Probably nowhere else in the U.S. 
is there anything quite like the 
Hitchcock Clinic in the college town 


| of Hanover, N.H. It is unique for 


many reasons, but principally be- 


' cause of these three: 


{ It functions as a privately oper- 
ated outpatient service in a volun- 
tary hospital. 

{ Every physician in town is a 
staff member of both clinic and hos- 
pital. 

{ Operating as a group, the 
clinic’s doctors serve both private 
patients and indigents—at the clinic 
and in the home. 

Housed in a separate building on 
the grounds of the Mary Hitchcock 
Memorial Hospital (200 beds), the 
group now numbers twenty-three 
physicians. Only two are general 
practitioners per se; the others all 
specialize, though relatively few de- 


i) vote full time to their particular 


fields. All told, they represent thir- 


' teen different branches of medicine 


and surgery. 

Income is pooled and divided on 
a partnership basis, with seniority 
largely governing apportionment 
after operating expenses have been 
met. Several of the younger men— 
the newer members of the staff—are 
employed on a straight salary basis. 
The group maintains its own tech- 
nical and secretarial staff, does its 


own billing to patients, pays rent 
to the hospital for its quarters. 

Unique, too, is the clinic’s method 
of computing fees. About 70 per 
cent of its 10,000-or-so yearly visits 
are made by private patients—a 
great majority of them in the mid- 
dle and lower income groups. All 
fees are based on the patient’s abil- 
ity to pay. There are no “standard” 
rates. If a patient requires the serv- 
ices of more than one physician, 
there is no arithmetical computa- 
tion, no attempt to add charge upon 
charge as the consultations mount 
in number; such a patient is charged 
a unit-service fee, with due consider- 
ation for the other expenses con- 
nected with his illness and the re- 
sults the group has achieved. 

Many economies have been made 
possible by the Hitchcock form of 
group practice. Here are some of 
them: 

{ All staff members share hospital 
and clinic facilities jointly. 

{ No member maintains any of- 
fice other than his clinic headquar- 
ters, so there is no time lost run- 
ning back and forth between hospi- 
tal and office. 

{ Appointments can often be 
sandwiched in between faculty 
work, ward rounds, and house calls. 

{ Consulting and laboratory serv- 
ice is more readily available to both 


patient and physician alike. 

{ Overhead costs of all kinds are 
reduced to a minimum. 

Thus, many savings can be passed 
on to patients of limited means. 
And even when the clinic serves a 
well-to-do-patient, it wisely puts 
part of the fee into a sinking fund 
to finance new équipment, new proj- 
ects, etc. Thus, current operating 
expenses and partnership earnings 
are not allowed to fluctuate and 
eventually penalize all patients. 

In a number of cases, the indi- 
vidual physician may be earning 
quite a bit less than he would with 
the same volume of work practiced 
privately; but it is doubtful that 
such volume would be forthcoming 
for most of the men. The reason: 
Hospital and clinic have become a 
rural medical center, serving not 
Hanover alone but the whole coun- 
tryside for miles around. More than 
90 per cent of the hospital admit- 
tances are referrals from some 200 
other communities. 

One might think that private phy- 
sicians in the surrounding area 
would regard the clinic are unfair 
competition. Not so, say the authori- 
ties—and the large number of re- 
ferrals appears to prove their con- 
tention. What actually has hap- 
pened is this: The people have be- 
come more health-conscious as good 
medical service has become more 
available. 

The Hitchcock Clinic began hum- 
bly enough back in 1927. Its origi- 
nal staff: the hospital’s five attend- 
ing physicians. The group has 
grown steadily ever since. Six mem- 
bers, now in the armed forces, plan 
to return—so that still further ex- 
pansion is hoped for after the war. 
Incidentally, both hospital directors 
and doctors say that the group idea 
has been of inestimable worth dur- 


ing the emergency in handling the 
patient load. 

Senior members of the group are 
all faculty members of the Dart. 
mouth College Medical School, of 
which the Mary Hitchcock institu. 
tion is the teaching hospital. Oper. 
ated in conjunction with the hospi- 
tal is the adjoining college infirm. 
ary (thirty-two beds), which js 
serviced by the group. 

The medica! school affiliation im. 
poses on all physicians the obliga. 
tion of frequent attendance at medi- 
cal meetings in various parts of the 
country, as well as considerable 
postgraduate study. “Obligation” 
however, is hardly the word—for 
these opportunities are enthusiasti- 
cally welcomed by all staff members, 
not only because of the stimulation 
they provide, but also because each 
physician knows (1) that his pa 
tients are being adequately cared 
for during his absence, and (2) that 
his income is in no way affected. 

Several features of the Hitchcock 
plan are worthy of special mention. 
For one thing, both private patients 
and indigents use the same waiting 
room at the clinic—an idea that 
would be looked upon with horror 
in some city institutions. Yet in 
Hanover it works out well. 

For another thing, a great ma 
jority’ of patients—including the 
charity cases—are seen by appoint- 
ment. This in itself is unusual in 
rural areas, where the office-hours 
system still prevails generally. 

Again, the free-choice principle 
and the doctor-patient relationship 
are zealously safeguarded in the 
Hitchcock plan. If the patient has 
no preference, calls (both office and 
house) are handled on a rotating 
basis, unless, of course, specialist 
services are indicated. 

—NELSON ADAMS 
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A physician in undertaking the pro- 
fessional care of a patient implies 
that he possesses the ordinary de- 
gree of skill and learning possessed 
by reputable physicians in the same 
general line of practice in the same 
| locality or in similar localities. He 
. | is bound to exercise ordinary care 
, | in the application of his skill and 
h knowledge, and to use his best 
_ | judgment. 

i) It is also the physician’s duty to 
keep abreast of progress in the pro- 
fession, and to utilize accepted 
, | methods in diagnosis and treatment. 
Several courts, it’s true, have ruled 
;} that a physician or surgeon in a 
small community, having only lim- 
i} ited opportunity or resources for 
keeping up with advances in medi- 
cine, should not be held to the same 
standard as that governing practi- 
tioners in large cities. Yet, general- 
ly, a departure from established 
,.| standards of practice, unless justi- 
fied by circumstances, makes out a 





le | » This article, which approximates 
ip} 2 portion of the author’s book, 
¢ | “Medical Malpractice” (C. V. Mos- 
s| by Co.), highlights many of the 
d | pitfalls that lead to malpractice 
ig | suits. Opinions are based on the 
st }rulings of courts in various states. 
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| MALPRACTICE Prophylaxis 


Some legal aspects of the relationship 
between physician and patient 


| | @ 


prima facie case of malpractice. 

The duty to exercise due skill and 
care is not affected if the service is 
rendered gratuitously or if the phy- 
sician is employed by a third per- 
son so that no contractual relation 
exists between him afid the patient. 

If a doctor knows that he cannot 
accomplish a cure or that the treat- 
ment adopted will probably be of 
no benefit, it is his legal duty to ad- 
vise his patient of those facts. 

Neither the highest nor even a 
high degree of skill and care is re- 
quired of a physician. A surgeon, 
by the same token, is not bound to 
exercise such care and skill as to 
operate always successfully. 

A physician who negligently 
adopts as his own the erroneous 
diagnosis and treatment of another 
practitioner is liable for his negli- 
gence if he has an opportunity to 
discover the true facts for himself 
and fails to do so. Even when act- 
ing with others, he is obliged to 
give his patient the full benefit of 
his own skill and knowledge. 

A greater degree of skill is ex- 
acted of the medical practitioner 
who specializes than of the physi- 
sian in general practice. In a Penn- 
sylvania case, for instance, the 
court held a general practitioner not 
liable for making a wrong diagnosis 
of a rare and difficult disease of the 
eye which could be recognized and 

















properly diagnosed only by a 
specialist. 

A patient receiving X-ray treat- 
ment assumes the risk of burn from 
proper exposure, but the physician 
incurs liability for negligent burns. 

The attending physician has the 
duty of giving reasonable instruc- 
tions for the care of the patient dur- 
ing his absence, and for the protec- 
tion of all those coming in contact 
with the patient. 

First aid may be rendered in an 
emergency without the establish- 
ment of the relation of physician 
and patient. The only duty devolv- 
ing on a doctor under such condi- 
tions is that he use ordinary care. 

The submission by an employe 
to a physical examination required 
by a railroad was held by an Ohio 
court not to create a relationship of 
physician and patient. 

The relation of physician and pa- 
tient begins when the former re- 
sponds to the express or implied re- 
quest that he attend the latter, and 
undertakes to render the service re- 
quired of him. The physician’s duty 
to the patient may be terminated 
at any time by his being discharged 
by the patient. The physician may 
also withdraw from the case; but 
only after reasonable notice has 
been given the patient and when 
there is reasonable opportunity to 
fill his place. What is fair notice de- 
pends upon the circumstances of 
each case. 

A Colorado court held that a phy- 
sician cannot discharge a patient 
and relieve himself of responsibil- 
ity for the case by simply staying 
away without notice to the patient. 

Substitution of a much less ex- 
perienced physician by the one en- 
gaged, without notifying the pa- 
tient so as to enable him to select 





another, has been held to be, in ef. 
fect, an utter abandonment of the 
case. 

A physician has been judged }. 
able where, having notified the pa 
tient that he will be absent for, 
specified time, he remains away 
longer and injury results from lack 
of treatment during that time. 

In a West Virginia case, a defend. 
ant-physician who had adminis. 
tered medicine to the plaintiff to 
bring on labor at childbirth failed 
to return within a few hours or to 
remain where he could be reached 
as he had promised. After consider. 
able suffering, the plaintiff sum 
moned another physician, who de 
livered her. It was held that it was 
the duty of the defendant not to 
leave the plaintiff unattended. 

In a Mississippi case, the cout 
said: “Where a physician agreed 
without qualification to attend the 
plaintiff at her approaching confine 
ment for a stipulated sum, it was 
no excuse that when treatment be 
came necessary he was engaged 
with another patient and could not 
leave; the rule is, ‘As a man con 
sents to be bound, so shall he be 
bound’.” 

In a West Virginia case, following 
testimony that a physician failed to 
deliver his patient because he was 
in attendance upon another obstet- 
rical patient, the court said: “The 
fact that a physician has undertaken 
to treat so many patients he has to 
neglect some of them does not er 
cuse him from responsibility if 
harm results from such neglect.” 

In another West Virginia case, a 
surgeon, after having properly 
dressed a wound and having found 
it in apparently good condition twen- 
ty-four hours later, temporarily ab- 
sented himself on business, leaving 
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the patient in the care of competent 
nurses and a competent assistant 
surgeon. The court held that his act 
showed no evidence of abandon- 
ment. 

A physician is not required to ac- 
cept any patient; he may, if he 
wishes, arbitrarily refuse, even if 
he is the only physician available. 
He may, moreover, limit his obli- 
gation by undertaking to treat the 
patient only for a certain ailment 
or injury, or at a certain place, or 
for a specified time. A Texas physi- 
cian who treated only patients com- 
ing to the office was held not negli- 
gent in refusing to go to the home 
of a patient. 

The code of Hammurabi, Baby- 
lon, about 2250 B.C., imposed an 
insurer's liability on the physicians 
of that day: “If a physician make 
a deep incision upon a man with his 
bronze lancet and cause the man’s 
death, or operate on the eye socket 
of a man with his bronze lancet and 
destroy the man’s eye, they shall 
cut off his hand.” 

At present the physician is held 
not to be an insurer of the results 
of his treatment. A good result is 
not implicitly guaranteed. If a 
practitioner has brought the requi- 
site degree of skill and care to a 


case, he is not liable for failure to 
cure or for bad results that follow 
treatment. 

The law is well-settled, however, 
that a physician may specifically 
contract to effect a certain result 
and that he then becomes liable on 
his contract for failure to fulfill his 
agreement. Thus a physician may 
assume an insurer’s liability by ex- 
press contract. 

A consideration is essential to the 
enforcement of a single contract. A 
surgeon’s guarantee that an opera- 
tion would be a success, made after 
the patient had agreed to pay him 
a certain amount for performing it, 
was held void for want of a consid- 
eration; the promise to pay the phy- 
sician was adjudged not sufficient 
consideration for the subsequent 
guarantee. 

In a Kentucky case, a physician 
was employed for one trip to per- 
form an operation, with an agree- 
ment as to what his fee should be 
in case other visits were necessary; 
the doctor told the patient to notify 
him if further visits should be 
needed. The physician’s services 
were therefore considered con- 
cluded by assent when the opera- 
tion was performed. 

—LOUIS J. REGAN, M.D., LL.B. 


She Knew What She Wanted 


woman of color was being registered at the clinic. After the 
usual questions, the attendant asked, “Are you married?” Nod- 
ding in the affirmative, the woman answered, “Yes ma’am, I 


been married twice.” 
“Any children?” 
“Oh yes, I has six.” 
“All by the same father?” 


“Oh no, ma’am, I’se had two by my first husband, two by my 


second, and two by myself.” 


—HENRY L. BASSETT, M.D. 
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Favorable wartime publicity has 
brought the nursing profession an 
immeasurable amount of good-will. 
Press and radio have generously 
aided the recruitment of Army and 
Navy nurses, enlistments in the 
Cadet Nurse Corps, various home- 
front nursing activities. As a result, 
millions of Americans—especially 
the mothers of service men—have 
become newly conscious of nurs- 
ing’s importance. 

Whether or not the profession 
will be able to capitalize on this 
prestige in the postwar era remains 
to be seen. Much depends upon 
three factors: (1) lower costs to 
the patient—through the growth of 
prepaid medical plans which in- 
clude nursing; (2) a better distri- 
bution of nurses geographically; (3) 
the proper utilization of practical 
nurses. 

Of the three, the third is easily 
the most controversial. The marked 
increase in the number of practical 
nurses and their employment in 
hospitals and in public health agen- 
cies during the emergency have led 
many R.N.’s to wonder to what ex- 
tent this less-expensive service will 
be continued when,the war is over. 

Organized professional nursing 
has come to regard the practical 
nurse as a useful auxiliary; in fact, 
at the recent biennial meeting of 
the American Nurses’ Association, 


What’s Ahead in Nursing? 


Problems created by the war and the 
unions present a real challenge 
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a joint committee representing 
ANA, the National League of 
ing Education, and the National 
ganization for Public Health 
ing voted that “at least two lev 
workers” be recognized as 
sary in the care of the sick 
higher level to include only R 
the lower to include pr. 
nurses, aides, ward helpers, and: 
derlies. 

Despite this official recognition, 
R.N.’s still view with alarm the lim 
ited educational background and 
training of the practical nurse. They 
feel—understandably enough—that|' 
physicians, hospital administratom || 
and public health officials shoul 
carefully consider these limitation 
in assigning her to duty. 

The principal employment d 
practical nurses has thus far beenin 
the care of the chronic and les|) ~~ 
acutely ill; but it has not been lim iets 
ited to such cases. Hence, there is 
strong feeling in some quarters that} 
budget-minded officials may tend to 
hire cheap labor whenever they cai 
—and that such tactics can lead to 
less-than-adequate bedside care. 

Here, of course, the attending 
physician sometimes acts as a check}"© USE ¢ 
—by demanding professional nus The g 
ing. But the doctor’s time in the sickp’“"S ™° 
room is often so brief that he doesp'2ctical 
not always spot inferior service. P*S°¢ % 
Unless the patient complains, the members 
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ad Physician tends to take whatever an 


institution offers. For this reason, 
ding(!aders in nursing are chary about 
heck {the use of practical nurses. 
nus-| lhe growth of prepaid medical 
e sickPlans may level off the demand for 
ractical nurses. Such belief is 
pased on the fact that Blue Cross 
the membership has caused many pa- 


tients to choose private and semi- 
private hospital facilities instead of 
the ward accommodations they 
might have otherwise taken. 
Should the scope of practical 
nursing be limited to its proper 
fields, there seems little likelihood 
of any serious conflict between the 
R.N.’s and their semi-trained sisters. 
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Aospital « 


With all quotas filled, the armed forces will have some 200,000 nurspte at w 


The former, through the ANA and 
its affiliated groups, are much the 
more strongly organized. Not until 
the war emergency arose did the 
practical nurses have a national as- 
sociation, and they still have only 
three or four state groups. If, how- 
ever, their numbers continue to in- 
crease in the postwar years, their 
organizational strength should grow 
accordingly. 

One factor that may increase 
their numbers is the demobilization 
of certain Wacs and Waves. These 
service groups have trained a con- 
siderable number, of young women 
to act as medical corpsmen in Army 
and Navy hospitals, and such train- 
ing may qualify many a girl for 
civilian work as a practical nurse. 
(Some men now serving as medical 





in Army hospitals. 


nobilize | 
Only r 
corpsmen may later become simpe NOP 
larly employable. ) pring th 

Again, many girls who haqrance. | 
failed of graduation from the Cadehe belief 
Nurse Corps may become paitary e 
And unquestionably some of thgnce is n 
125,000 nurses aides ‘recruited bie inclu: 
the Red Cross since Pearl Harbgome nur 
will eventually step into practic ially, t] 
nursing. Even now, a goodly numroved n 
ber are serving as paid attendaiflurray-D 
The Ar 

On the other hand, there is qurses, h 
indication that the home-nursing?,000 fi 
program of the Red Cross—in whic 
some 1,500,000 women have a 
rolled—will lead to any great i 
crease in the practical-nurse gouy Cadets 

In the long run, of course, th ©"/9y | 
law of supply and demand is bow 1°88 th 
to affect the vocational’ schol} '¢ the 

















hany of which have prospered by 
fering short-cut courses in practical 
sing. Such schools cannot hope 
h play up the nursing shortage in- 





nitely. 
tecent statement by the Office 
f War Information leads one to 
ink that perhaps this shortage has 
een somewhat overstressed. Ac- 
jording to the OWI, it is attributa- 
le “more to uneven distribution 
ind the fact that many nurses are 
ot engaged in essential nursing 
han to actual numerical lack.” Yet 
9 one can deny that the shortage 
many a boom town and rural dis- 
hict has been genuinely acute. 
| How long this uneven distribu- 
on will continue seems to hinge on 
» considerations—both of which 
nvolve-many unknowns: (a) the 
uch-talked-about postwar exten- 
on af medical care, including new 
ospital development; and (b) the 
nte at which the armed forces de- 
hobilize their nurses. 
Only recently did the ANA and 
e NOPHN go on record as fa- 
ring the expansion of health in- 
ance. In doing so, they expressed 
e belief “that in addition to vol- 
yntary effort, government assist- 
ce is necessary,” and advocated 
ge inclusion of both hospital and 
me nursing in prepaid plans. Of- 
ially, the ANA has neither ap- 
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The Army now has about 40,000 
> js mqurses, hopes to recruit another 
ing9,000 from civilian sources; the 


groury Cadets-in-training, “at home,” 
se, tht joy the pleasant surround- 
ings that normally character- 


hook} ‘ze the college sorority house. 


Navy has some 8,000, is expected 
to seek more. Enrollment of stu- 
dents in the Cadet Nurse Corps 
numbers around 100,000; a drive 
to enlist another 60,000 was begun 
recently. If all quotas are filled, the 
armed services may have upwards 
of 200,000 R.N.’s to demobilize, 
come peace. So unless there is some 
broad extension of medical care, it 
may take a bit of doing to find jobs 
for them all—especially if women 
who have quit nursing for more 
lucrative war work also become 
available at the same time. 

The picture is further com- 
plicated by the interest which labor 
unions have begun to exhibit in 
nursing. R.N.’s_ whose fathers, 
brothers, and husbands have long 
been union members are beginning 
to wonder whether their own or- 











































ganizations are as able to represent 
them collectively as are the aggres- 
sive-minded unions. The latter, 
realizing that the public would 
never sympathize with a nurses’ 
strike, have attempted, in some 
cases, to organize the girls on a non- 
strike basis. 

Thus far, union efforts have been 
limited to local areas, with indus- 
trial nursing the chief objective. 
Yet the movement shows every in- 
dication of gaining momentum and 
becoming a real threat to the ANA’s 
national dominion when the war is 
over. Says one nurse: “It’s high time 
the ANA asked itself, “What have 
the unions got that we haven't 
got?” 

Industrial nursing, by the way, 
has come to the fore more notice- 
ably in recent years than most other 
branches of the profession. Academ- 
ically, its standards have im- 
proved. Organizationally, it has 
taken on new strength through the 
formation of the American Associa- 
tion of Industrial Nurses and the 
creation of an industrial nursing 
section in the ANA. 

Some parts of the country have 
recently witnessed a trend toward 
“multiple nursing”—or, as it is some- 
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quired. 


“No, this is the fraternity house,” replied the medical student 
in the lobby. “You want the building next door.” 

“Oh,” exclaimed the sweet young thing. “The buildings look so 
much alike I thought this was part of the hospital.” 

“In a way it is,” explained the doctor-to-be. “But this is only 
the production center. You want the shipping department.” , 





_Assembly Line 


this the maternity hospital?” the young lady visitor in- 


plan. Most doctors are familiar wit, 
the idea, which has been tried, of 
and on, for many years: the assig. 
ment of a special nurse to two 
more private patients instead of th 
usual one. The plan is reported ty 


have been successful in a number! 


of hospitals. It is, of course, a real 
money-saver for the patient. By 
nursing leaders predict that ik 
widespread use is unlikely. General. 
ly, they say, it requires such com. 
plete cooperation between nurse! 
hospital administrator, physician 
and patients as to be more or les 
impracticable. At times, for exan- 
ple, a nurse may find herself taking 
orders from two or more doctors s.- 
multaneously; or her two or mor 
patients may be in widely separated 
parts of the hospital. Under ideal 
conditions, the plan has possibil 
ties; but such conditions too rare) 
prevail. 

A growing trend toward special: 
ization is apparent in the fields of 
psychiatric nursing, maternity care 
pediatrics, and orthopedics. At the 
same time, the gradual lengthening 
of the life span is opening up an op 
portunity for special nursing of the 
aged and infirm. —MELVIN scot 


—MITCHELL J. BURGIN 
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Postwar Exports to Brighten 
the Investment Picture 


Foreign demand for U.S. goods 
may hit boom proportions 


G 


A huge, world-wide demand for 
American goods—that’s what the 
experts believe the peace will 
bring. All signs point to such a de- 
mand. Our great productive capac- 
ity remains unravaged by war. 
With few exceptions, other nations 
will not be in a position to do any 
large-scale exporting for some 
time. German and Jap competi- 
tion should be more or less non- 
existent—at least temporarily. And 
many an economist thinks that we 
are already committed to some sort 
of global cooperation, trade-wise. 

It would seem, therefore, that 
the earning power of many securi- 
ties should be favorably affected 
by increased export business. The 
main thing to keep in mind here is 
that during the early rehabilitation 
period in Europe, Government re- 
strictions will probably limit the 
export business to strictly essential 
products (e.g., food, pharmaceu- 
ticals, clothing). 

Once the vital needs of the war- 
torn countries have been met, of 
course, world markets are expected 
to open up in a big way. Even the 
neutrals are said to be hungering 
for nearly everything in the con- 
sumer-goods category; and, obvi- 
ously, the belligerents whose fac- 
tories, railroads, and homes have 
been devastated by mass bomb- 





ings are going to need capital goods 
in unprecedented quantities. 

Oddly enough, more purchas- 
ing power is available than the 
casual observer might think. Inter- 
national finance, always something 
of a mystery to the uninitiated, be- 
comes even more complex during 
wartime—when belligerents have a 
way of accumulating unsuspected 
reserves in neutral countries. In- 
formed sources say, for instance, 
that Switzerland now holds close 
to a billion dollars in foreign ex- 
change and gold, while the Latin 
American countries are estimated 
to hold two to three billion more. 

Thus it is believed that a fair 
number of countries will be able 
to buy American goods—consumer 
goods, at least—without recourse to 
special financing of the lend-lease 
variety. In the capital-goods cate- 
gory, the hardest-hit countries will 
undoubtedly present a credit prob- 
lem which, temporarily, may affect 
the export volume of steel, rail- 
road equipment, industrial machin- 
ery, and so on. Eventually, how- 
ever, the demand for such goods 
—which few countries but America 
will be able to supply—should mean 
plenty of export business for our 
heavy industries. 

Nearly all Europe, including 
Britain, will need machinery and 




















raw materials. France, Italy, and 
the Low Countries will especially 
want railroad, electrical, and farm 
equipment. Russia is seen as need- 
ing not only these but coal-mining 
equipment, precision instruments, 
oil-well and oil-refining machinery, 
machine tools, trucks, and large 
quantities of industrial chemicals. 

In many respects, the Latin- 
American market appears to offer 
even rosier prospects than Europe. 
Mexicans, for instance, are said to 
be fairly howling for radio sets, 
automobiles, electric refrigerators, 
and other such items. In fact, al- 
most every country south of the 
border is reported to be a potential 
gold mine for the manufacturers 
who get there first with this type 
of product. 

But Latin-American needs are 
by no means limited to consumer 
demands; industry, farming, and 
public utilities alike want a wide 
variety of capital goods. 

Mexico requires textile and oil- 
drilling machinery, bulldozers and 
trucks for road building, steel and 
tools for railroad construction, all 
sorts of farm implements. 

Brazil wants hydroelectric, min- 
ing, road-building, and textile ma- 
chinery, railroad and automotive 
equipment, machine tools. 

Chile, planning to expand indus- 
trially when its nitrate and copper 
mines feel the peacetime slack, will 
need machinery and machine tools. 

These needs, plus the favorable 
financial position of Latin America 
and its trend toward industrializa- 
tion, may lead many a USS. ex- 
porter to concentrate on this mar- 
ket rather than on Europe in the 
immediate postwar period. For 


some time to come, it should be a 
territory for 


profitable capital 





of the more durable kind (auto. 
mobiles, household appliances, and 
the like). 

Meantime, government may pro- 
vide the financial guarantees that 
will make Europe a happy hunting 
ground for capital-goods manufac- 
turers; and the over-all demand 
would be just what the doctor or- 
dered when the steel mills, the ma- 
chinery builders, and other such 
plants can no longer count on a 
wartime domestic market. 


The old hands at exporting will } 


undoubtedly be the first and the 
strongest in the field; but many a 
U.S. businessman who never ex- 
ported a nickel’s worth is now ey- 
ing the foreign market with more 
than a wishful look. 

Glancing down the list of in- 
dividual companies who were big 
exporters before the war, we find 
almost every category of product 
represented: steel, farm machinery, 
electrical appliances, automotive 
equipment and parts, industrial 
chemicals, drugs, packaged foods, 
office equipment (including cash 
registers), motion pictures, mat- 
tresses and beds, linoleum, plumb- 
ing supplies. 

In addition to these, the postwar 
prospects look bright for exporters 
of tobacco, sugar, meat products, 
cotton and coal. Domestic demand 
for tires may limit the exporting of 
rubber products. 

During the war, lease-lend has 
made many types of American 
goods available in many lands. A 
new appreciation of American 
quality has resulted. Manufacturers 
know this and are eager to capi- 
talize on it. They believe they can 
do so—if plant reconversion is 
swiftly effected. | —NORMAN NASH 
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' The Doctor Goes to Town 


Biggest relocation job is to provide 
urban facilities in rural areas 


@ 


Recent Public Health Service studies 
of physician distribution in the 
United States emphasize the per- 
sistent decline in the number of 
rural practitioners and the tendency 
of new and service-discharged doc- 
tors to settle in urban .2mmuunities. 

One of the more revealing reports 
completed lately covers the year 
1940. Nineteen-forty was selected 
because it happened to be the last 
normal, peacetime year. The de- 
pression had practically disap- 
peared under the stimulus of war 
abroad, and Selective Service had 
not yet materially disturbed the dis- 
tribution of population. 

At that time, rural, small-city, 
and large-city counties averaged, 
for each 100,000 population, 67, 
101, and 179 physicians respective- 
ly. Most metropolitan areas had at 
least three times as many doctors 
in relation to population as did 
most rural districts. 

One of the notable results.of the 
trend toward urban Iecations is the 
heavy proportion, in rural areas, of 
practitioners in the advanced-age 
category. Rural-county physicians 
in 1940 had a median age of 57 in 
contrast to a median age of 44 for 
those in large cities—a difference of 
13 years. This meant, in turn, a pro- 
portionately higher death rate in 
the less favored communities. In 
New York State in 1940 only 9 per 


cent of the physicians were 65 or 
more, but in Maine and Arkansas 
one-fourth were at least 65. 

The younger physician’s predi- 
lection for urban areas seems likely 
to continue. The result is that, in 
1944, twenty-eight states are ex- 
pected to find themselves with more 
than 1,500 persons for every physi- 
cian. Only six states were in this 
position before the war. 

Even in 1940 there was need for 
relocation of at least 25,000 physi- 
cians. Since then the situation has 
steadily grown worse, despite the 
fact that some relocation has been 
effected by the Procurement and 
Assignment Service. 

Dr. Joseph W. Mountin, the Pub- 
lic Health Service’s Assistant Sur- 
geon General, has declared that the 
chief factors operating against an 
adequacy of rural doctors are (1) 
low income, (2) lack of hospitals, 
and (3) professional isolation. Of 
these he considers low income the 
most significant. 

In 1940, counties with average 
annual per capita incomes of less 
than $100 attracted only 45 physi- 
cians per 100,000 population. In 
counties with per capita incomes of 
$600 or more, the number of phy- 
sicians was nearly four times as 
great. 

These differences were even more 
sharply accentuated among the 











younger men. Of M.D.’s under 45 
in private practice, only 12 per 100,- 
000 population had set up shop in 
smallest-income counties. Yet the 
proportion was 92 per 100,000 in 
counties of greatest wealth. 

Dr. Mountin’s belief that hospital 
facilities are also an important fac- 
tor in location choice is substan- 
tiated by figures showing that in- 
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creased numbers of hospital beds 
mean an increased proportion of 
physicians to population. In 1940. 
six states providinz less than two 
beds per 1,000 persons were able fo 
attract only one physician for each 
1,141 population, But in ten states 
that could offer 4.5 or more beds 
per 1,000 every 522 people had a 
doctor. —DENNIS BATCHELDER 





The Sele 


‘urrently 


hensive § 
American 
By Janua 
physical € 
registrant 
its divisic 


tics. 
Prelimi 
BE. say 
tree, chie 
of Select 
appalling 
among A 
to the A 
tion he n 
leadershi, 
‘profession 
tion, 
The st 
{ Of 1 
more tha: 
jected as 
(during 
have cont 
a month 
of standa 
{ Mor 
jectees h 
cause of : 
q Som 
*They en 
sic‘ans and 


on a total 
812 medica 











Defective Manpower Viewed as 
Challenge to Profession 





Selective Service medical director 
paints grim national picture 


E Selective Service System is 
‘wrently making the most compre- 
ensive survey of the health of 
American manhood ever attempted. 
By January 1944, records® of the 
physical examination of 13,000,000 
registrants had been compiled by 
its division of research and statis- 
tics. 

Preliminary study of these rec- 
lords, say Col. Leonard G. Rown- 
tree, chief of the medical division 
of Selective Service, indicates an 
appalling lack of physical fitness 
among American men. In a report 
to the American Medical Associa- 
tion he makes an earnest plea for 
leadership on the part of the medical 
profession in correcting this condi- 
tion, 

The study so far reveals that 

{ Of 18,000,000 men examined, 
more than 4,000,000 have been re- 
jected as unfit for military service 
(during the past year rejections 
have continued at the rate of 85,000 
a month “despite drastic lowering 
of standards”). 

{ More than one-third of the re- 
jectees have been disqualified be- 
cause of neuropsychiatric disorders. 
{ Some 2,345,000 have been re- 


_ *They embody the findings of 33,000 phy- 
sic.ans and 10,000 dentists who have served 
on a total of 6,441 local draft boards and 
812 medical advisory boards. 
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jected because of physical defects. 
PSYCHIATRIC PROBLEM 
Psychiatric disorders among 
many inducted men should have 
been rejected; and that many re- 
jected men might well have been 
inducted. Thus, the Medical Survey 
Program was instituted early in 
1943. Medical field agents (they are 
not physicians) gather data on reg- 
istrants from local sources( schools, 
social and welfare agencies, penal 
organizations, etc.) and prepare re- 
ports for induction board psychiat- 
rists. This program, directed by 
Lieut. Col. Louis H. Renfrow and 
backed by the surgeons of the Army, 
Navy, and Public Health Service, 
as well as by the Commissioner of 
the U.S. Office of Education, is now - 
effective in forty-six states. Some 
8,000 unpaid agents cooperate. 
Other special devices are used to 
weed out psychiatric cases. The most 
important are: (1) a statement by 
the registrant disclosing any psy- 
chiatric ailments; (2) a handbook, 
issued early by Selective Service, 
to guide draft board examiners; (3) 
legal provision for the transfer of 
psychiatric data from local physi- 
cians to induction station examiners; 
(4) examination atthe induction sta- 
tion; (5) establishment of a three- 
day observation period when recom- 











mended by the armed forces’ exam- 
ining boards; and (6) provision for 
a special review by a medical ad- 
visory board, if rejected or dis- 
charged by the armed forces. 
PHYSICAL FITNESS 

Although he regards earlier pro- 
grams to promote physical fitness 
as none too successful, Colonel 
Rowntree is optimistic about one 
instituted by President Roosevelt 
in 1943, when he established a Fed- 
eral Security Agency committee to 
coordinate the work of some 150 
physical fitness groups throughout 
the country. “However,” the col- 
onel says, “a great national move- 
ment awaits vigorous medical lead- 
ership. Hence the committee is 
bringing this problem to the AMA. 
It can provide ideal leadership, es- 
pecially in the fields of physical 
restoration and preventive medi- 
cine.” 

He recalls that some time ago the 
committee asked the AMA to help 
set up a new council, and suggested 
that President Roosevelt proclaim 
1945 a “Year of Physical Fitness.” 

EXAMINING METHODS 

Col. Rowntree also traces the ma- 
jor changes of method in examining 
registrants. Most important, he says, 
was the transfer of responsibility 


from local boards to induction 
ters, made necessary by the rapij 
recruitment by the armed i 
medical men, and the mountiy 
difficulty of finding civilian docto, 
for local boards. 

At first, such boards made cop, 
prehensive examinations of 4 
1-A’s. Most physicians did this wor, 
in their own offices, spending » 
average of forty or fifty minute 
with each registrant. Later, as th: 
induction rate was raised, doctor 
began to team up in hospitals. Final. 
ly, when the demands of the arme/ 


services became so great that even, 


the team arrangement proved ip. 
adequate, three different plans wer 
tested in three states. 

In Pennsylvania, local board 
made complete pre-induction medi: 
cal examinations. In Ohio, th 
boards did no examining at al, 
leaving it to induction stations, h 
Indiana, local board physicians 
made preliminary examinations 
screening out only those with mani- 
festly disqualifying defects. Eventu. 
ally, the Indiana plan was adopted 
nationally, and is the pattern today. 

Thus, where local boards were 
once responsible for four-fifths o 
rejections, they now account fr 
only one-ninth. —ARTHUR WALLAG 


Just To Be Sure 
ye amenorrhea had lasted for three or four months. The pa- 


tient requested medicine. I explained that a physician must first 
consider the possibility of pregnancy. “Why, that’s absurd!” she 


exclaimed. “I’m not even married 


” 
! 


I then told her that where pregnancy existed, medication would 
have to be administered in powerful doses; but since she insisted 
that she wasn’t pregnant, I could prescribe something quite weak. 

That got her: “Couldn’t you just mix them up a little?” she 
asked wistfully. 
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—L. M. RYAN, M.D. 
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Meet the Cult With the 
Two-Way Stretch 


Bothered by “ligatites?” 
Try a naprapath 


@ 


Compared to osteopathy or chiro- 
practic, naprapathy is small pota- 
toes. After nearly forty years’ exist- 
ence, it boasts no more than 500 
practitioners, a single school, and 
two or three textbooks. Since about 
300 naprapaths do business in Illi- 
nois alone and most of the others 
workin neighboring states, it is prob- 
able that the vast majority of M.D.’s 
have never come in contact with a 
stretcher of “ligatites.” 

Desp:te these facts, the cult start- 
ed by Oakley Smith in 1905, and still 
carried on by him as a one-man show, 
refuses to curl up and die. The Chi- 
cago College of Naprapathy has been 
turning out practitioners ever since 
1908. And though only one state— 
Ohio—specifically provides for the 
licensing of naprapaths, most gradu- 
ates, by playing their cards close to 
their chests, have been able to stay 
out of jail. 

The wonders of naprapathy were 
given to the world by a frustrated 
medical student. According to fond 
cult legend, Oakley Smith (like 
Charles Atlas, the latterday Strong 
Man) was a sickly youth who vainly 
sought health. M.D.’s, osteopaths, 
and chiropractors, it appears, gave 
him no aid. So, determined to dis- 
cover a scientific treatment of dis- 
ease for himself, he began studying 
under D. D. Palmer, founder of 


chiropractic. After that he tried two 
years of medicine at Iowa State 
University. Concluding that neither 
Palmer nor his instructors at Iowa 
State knew what they were talking 
about, Smith began to develop a 
therapeutic theory of his own. 

The result—naprapathy—is a drug- 
less system of manipulative treat- 
ment. Smith based it on his belief 
that nearly all disease is caused by 
shrunken ligaments, which he termed 
“ligatites.” Diagnosis consists of lo- 
cating the ligament that is out of 
kilter; treatment consists of manip- 
ulating it back to normal. “Ligatite” 
is by far the most important term in 
the cult’s lexicon; in fact, Smith ‘is 
listed in the Chicago telephone di- 
rectory as “Oakley Smith—ligatites.” 

The founder asserts that about 85 
per cent of man’s ills are caused by 
ligatites and therefore they can be 
cured by his brand of manipulation. 
A brochure issued by the college lists 
some 125 particularly amenable dis- 
eases, beginning with adenoids, ad- 
hesions, and amblyopia and ending 
with worms, writer's cramp, and wry 
neck. 

Smith’s followers are particularly 
proud of the “science of chartology” 
which the master evolved (reputed- 
ly after five years’ arduous experi- 
mentation). This technique has 
proved a great boon to naprapaths, 

















for it not only makes their diagnostic 
procedures as simple as ABC, but 
also enables them toclaim “scientific” 
superiority over their brother cult- 
ists. The “Naprapathic Chart Book,” 
which the college copyrighted in 
1920, is a sixteen-page affair crowd- 
ed with diagrams of the spine. It is 
a substitute for both the medical 
man’s library and his individual case 
history. 

The bookletis divided into four ma- 
jor classifications: cervical diagnosis; 
upper dorsal diagnosis; lower dorsal 
diagnosis; and lumbar diagnosis. 
Each is in the form of a chart. All the 
naprapath has to do, upon detecting 
a pain or ache, is to register its loca- 
tion on the appropriate chart, which 
then tells him exactly where to rub, 
push, pull, and squeeze. 

Chartology, naprapaths claim, en- 
ables them to score a higher percent- 
age of “cures” than other healers. 
They grant that chiropractors get 
results now and then, but that it hap- 
pens only when they have straight- 
ened out a ligatite by blind luck. 
Naprapaths, on the other hand, ma- 
nipulate only the “diseased” areas 
located by the chart. They derisive- 
ly refer to chiropractic as “Mother 
Hubbard stuff.” 

Naprapaths are highly critical of 
other cults, too; but their greatest 
bitterness is reserved for the medi- 
cal profession. Students are advised 
that the study of medicine is not only 
unnecessary, but actually undesira- 
ble. 

As to surgery, the cult’s attitude 
was neatly summed up in a lecture 
on appendicitis delivered recently 
by a teacher at the college: “If the 
human machine can be made strong- 
er and better by removing one of its 
parts, then it is the only machine 
which was ever built on that plan. 
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The removal of an inflamed or k| 
cerated appendix is acknowled 
that the surgeon does not un 
stand the cure of such a conditiq, 

“Cure” could be effected, of 
by manipulation. 

The fact that naprapaths inveig 
against M.D.’s doesnot prevent the 
from occasionally referring patien 
to the family doctor, especially 
treatment of hypertension or he 
disease. They’re not anxious to hay 
such patients die on their tables, wit 
resulting legal unpleasantness, M 
of them, too, are careful not to at’ 
vise drugs, which would lay the 
open to prosecution under modi 
practice acts. 

The fountainhead of naprapathi 
wisdom—the Chicago College of \; 
prapathy—occupies the second flog 
of a dingy building in a neighbo: 
hood studded with cheap saloons 
burlesque theatres, and a dollar} 
night hotels. The school consists ¢/ 
two offices, two classrooms, a lab 
oratory, and about ten small trea 
ment cubicles. 

Since the war started, the colley 
has been operating only at night 
Classes meet but four times a wee 
There are currently about sixty st. 
dents, most of them middle-agedma 
and women who work in war plants 
by day and study naprapathy by 
night. Students who attend fourtime 
a week can complete the course it 
twenty-seven months (nine month 
as a junior, nine as a senior, nine a 
an interne). However, about half o! 
them appear for only one or two 
sessions a week. 

Tuition for the complete courseis 
$780, payable on time. Moststudents 
pay five or six dollars a week. Inad- 
dition, each is charged 10 cents per 
mimeographed lecture. The curtc- 
ulum consists of studies in “linea 
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gy, autonomic neurology, chardosis, 
symptagnosis, trophochardosis, and 
technique of angular exercise. There 
are also courses in chemistry, anat- 
omy, physiology, and pediatrics. 
All instructors are practicing napra- 


paths. 

Although the school’s catalogue 
pictures naprapathy as a remunera- 
tive calling, the facts appear to be 
otherwise. Oakley Smith estimates 
privately that the average practition- 
er now earns about $3,000 a year— 
which is more than he was able to 
take in before the war. On the other 
hand, overhead is usually low. Little 
equipment other than atable isneed- 
ed. Most practitioners operate in 
their homes. 

Smith, his instructors, and his in- 
ternes demonstrate a crusader’s zeal. 
Weekly demonstrations are held at 
which the master diagnoses the ills 
of a new patient and gives initial 
treatment. He accompanies his work 
witha running line of chatter whoop- 
ing it up for naprapathy and exhort- 
ing the spectators to become disci- 
ples. Each clinic patient is urged to 
take up naprapathy afterhehas been 
“cured.” Every attempt is made to 
lurenew students. The first two weeks 
of study are on the house. 


Practicing naprapaths have a pre- 
carious legal status. For one thing, 
the college is not accredited by the 
Illinois Department of Registration 
and Education. For another, only 
Ohio licenses naprapaths as such 
(there, naprapaths need not comply 
with the educational standards de- 
manded of medical men; the board 
of medical examiners is authorized 
to set up special standards for nap- 
rapaths alone). 

It is true that certain other states® 
license drugless healers in general. 
Presumably naprapaths can obtain 
licenses under these conditions. But 
if any have been issued, the AMA’s 
Bureau of Legal Medicine and Leg- 
islation has not heard about them. 

It.is also true that the practice of 
naprapathy is not outlawed in any 
state. A person who can qualify for 
a physician’s license can also prac- 
tice naprapathy to his heart’s desire 
—if any. 4 

It is probable that naprapathy has 
reached its maximum growth. Oak- 
ley Smith admits that the school’s 
enrollment “leveled off” about a dec- 
ade ago, and that the increase since 
then has been less than 1 per cent 
a year. —WILLIAM R. BRUCE 





*Cal., D.C., Lll., Ind., Ky., Mich., N.J., 
Ohio, Pa., S.C., Utah. Va., Wash. 


Bulletproof 


tile group of jeering policemen refused to believe the Negro’s 
story as they led him into the accident room. He had told them 
he had been shot in the mouth and had “done spit out the bullet.” 

Investigation revealed what had happened: The bullet had en- 
tered the cheek, fractured the mandible, and travelled subfascially 
around to bounce off the cervical vertebrae and enter his mouth 


through a tear in the pharynx. 


The demonstration not only proved that the man was telling 
the truth, but sent the police off considerably chastened. 


—HENRY VAUGHAN, M.D. 
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COLLOIDAL 


HOU -IONIZING—EASILY ASSIMILABLE 


‘JN the run down child, anemia and mal- 
nutrition are usually combined with 
digestive malfunction. In combating this 
triumvirate, colloidal iron has many 
therapeutic advantages over the iron 
salts. The salts (sulphates, citrates, etc.) 
are split up by the gastric juice with the 
release of ions likely to produce astrin- 
gent and irritating effects. In the intes- 
tine, the iron ions form precipitates 
which are therapeutically inert, highly 
dehydrating, and constipating. 

But the iron in OVOFERRIN is colloidal 
tron protein—not in ionic form. It is little 
affected by the gastric juice. It is stable 
and cannot irritate. Indeed it actually ap- 
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IONIZABLE 






pears to stimulate the appetite. Most nu- 
triment must be in the colloidal state to 
be absorbed. OVOFERRIN arrives in the 
intestines as a colloidal hydrous oxide 
which is readily assimilable and does not 
dehydrate or constipate. 

Particularly important in the young 
patient, OVOFERRIN is practically odor- 
less and tasteless and can stain tongue or 
teeth no more than can an iron nail. Its 
palatability 1s due to its colloidal state 
and not to sweetening or masking. 

Prescribed in 11 oz. bottles: one table- 
spoonful at meals and bedtime in a wine 
glass of milk or water. 

















What Californians Say About 
The Medical Profession 


Most praise it highly, but object 
to some aspects of practice 


@ 


Not only do the people of Califor- 
nia appear to be strongly in favor of 
a Federal system of medicine (as 
reported in MEDICAL ECONOMICS 
last month) but they have emphatic 
opinions about the medical profes- 
sion itself. On the whole they give 
it high praise—but qualify that en- 
dorsement with the observation that 
many physicians do not measure up 
to standard either'in personality or 
in practice. 

Such is the impression gained 
from a recent state-wide survey 
conducted by a nationally known 
public relations and advertising 
agency for the California Medical 
Association. 

The agency—Foote, Cone & Beld- 
ing (formerly Lord & Thomas)— 
employed trained investigators to 
obtain 5,090 personal interviews 
among the people of California. 
Those questioned represented a 
broad cross-section of the state’s 
population. 

The following quotations are 
taken from the summary of the sur- 
vey: 


“If you were advising your son 
or another young man on a career 
and he were qualified and inter- 
ested, would you advise him to go 
into the medical profession? 
“Eighty percent of the people 





interviewed thought the medical 
profession a good career for young 
men to enter. Principal reason given 
was the worthiness of the profes- 
sion. They also felt that it offers fi- 
nancial advantages, that doctors 
make a lot of money, that their in- 
comes are stable. 

“The main objection to a medical 
career is the difficulties of the pro- 
fession. They felt there is too much 
work necessary before perfection is 
reached; that the career is too hard, 
requires too much training, takes 
too long to get established; that 
training is too expensive; and that 
it is a thankless job for such long 
hours. 

“Only 1 per cent were against 
such a career due to a definite dis- 
taste for doctors in general. 


“How did you select your present 
doctor? 

“Forty-five per cent of the peo- 
ple interviewed selected their doc- 
tors through recommendation of a 
friend, relative, or another medical 
man. Others made selection by repu- 
tation of the doctor; through an ac- 
quaintanceship; because he was the 
family doctor for years; or through 
some institution such as church, 
hospital, school, or employer. Oth- 
ers made selections at random in 
the telephone book. 




















“Upper-income persons select 
doctors more through personal rec- 
ommendation, reputation, and ac- 
quaintanceship than do lower-in- 
come persons. The latter make se- 
lections at random more than do 
those in the upper brackets, and 
there are more persons in the lower 
brackets who have no doctor at the 
present time. 


“What is your opinion of doctors? 
As a group do you think they are 
doing a good job for the public? 

“Eighty-eight per cent thought 
the majority of doctors are doing a 
good job. They felt they are unself- 
ish and cons¢ientious, that they are 
working long hours and doing more 
than their share. However, about 
10 per cent of these persons, even 
though they said doctors as a group 
are doing a good job, added a vol- 
untary comment that some are tak- 
ing advantage of people, some need 
to study more, and some are charg- 
ing too much because of the pres- 
ent shortage. 

“Of the 8 per cent who thought 
doctors are not doing a good job, 
38 per cent said it was because they 
overcharge; 13 per cent felt the 
medical profession is a racket, that 
doctors try to monopolize; and 11 
per cent thought they are dishonest. 
Others thought doctors are not as 
intelligent as they should be; that 
they should do more research; that 
they are too independent; that they 
aren't interested enough in curing 
the patient; and that they prescribe 
unnecessary treatments or opera- 
tions just to keep patients coming 
back. . 


“Do you think specialization in 
medical practice necessary? 
“Eighty-one per cent thought it 
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necessary. However, 7 per cent of } 
those persons qualified their answer | 


by voluntarily stating it is ‘neces. 
sary, but overdone.’ 

“Though 81 per cent thought 
specialization necessary, 55 pe 
cent preferred their regular doctor 
for an ordinary operation, had more 
confidence in him, felt that he 
knows their case better. 

“Of the 38 per cent who pre. 
ferred specialists, 95 per cent said 
it is because they are better trained, 
better qualified, more thorough, or 
because they have more confidence 
in them. Three per cent said their 
regular doctor recommended a 
specialist. 


“Do you believe doctors are as 
honest as they should be in all deal. 
ings with patients? 

“Fifty-four per cent thought doc. 
tors are honest; 36 per cent thought 
they are not. 

“OF the 36 per cent who thought 
doctors are dishonest, 52 per cent 
said they are dishonest as to diag- 
nosis; 31 per cent, dishonest as to 
costs; 17 per cent thought they pre- 
scribe too many unnecessary treat- 
ments and expenses. Of these people 
who thought doctors are dishonest, 
79 per cent said their answer is 
based on personal experience. 


“Are you satisfied with the pres- 
ent practice of getting your pre- 
scription through a druggist? 

“Seventy-seven per cent of the 
people interviewed are satisfied, 
but 14 per cent are not. Of this 14 
percent, 41 per cent said prescrip- 
tions are too expensive; 27 per 
cent said doctors’ and druggists 
commissions are toohigh (‘too much 
fee-splitting’); 26 per cent said 

[Continued on page 77] 
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doctors should dispense medicines. 


“Do you think you pay too much, 
too little, or the right amount for 
doctors, nurses, hospitals, prescrip- 
tions, and patent, specialty, or pre- 
pared medicines? 

“Sixty-three per cent felt that 
doctors charge about the right 
amount; 28 per cent thought they 
charge too much; only 1 per cent 
thought they charged too little. 

“Forty-one per cent felt that 
nurses charge about the right 
amount; 12 per cent, too much; 11 
per cent, too little. 

“Thirty-five per cert felt that hos- 
pitals charge about theright amount; 
41 per cent, too much. Only 1 per 
cent thought they do not charge 
enough. 

“Thirty-three per cent thought 
prescriptions are priced about right; 
49 per cent felt they are too high; 
no one thought they are too low. 

“Thirty-two per cent thought 
patent medicines are priced about 
right; 31 per cent thought they are 
too high; and none thought they are 
too low. 

“Forty-six per cent of those who 
considered prescriptions and/or 


‘patent medicines too high, thought 


it due to both the druggist and the 
doctor; 33 per cent, due only to the 
druggist; 4 per cent, due only to 
the doctor. 


“Do you or any members of your 
family subscribe to a monthly-fee 
medical service, such as individual 
sickness insurance, company plans, 
clinic or medical center plans, etc.? 

“Only 24 per cent of the people 
interviewed subscribed to a month- 
ly-fee medical service. Forty-two 
per cent of this class subscribed to 
a company group service; 15 per 
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cent to a health insurance plan; 11 
per cent to a hospital insurance 
pian or service. Three per cent men- 
tioned California Physicians Serv- 
ice; 1 per cent mentioned Blue 
Cross. 


“Which of the following have you 
consulted regularly, occasionally, 
seldom, or never: medical doctors, 
chiropractors, osteopaths, other 
healers? 

“Twenty-eight per cent of the 
people interviewed regularly con- 
sult medical doctors; 2 per cent 
consult chiropractors; 2 per cent, 
osteopaths; and 2 per cent other 
healers. 

“Forty per cent occasionally con- 
sult medical doctors; 11 per cent, 
chiropractors; 9 per cent, osteo- 
paths; 3 per cent, other healers. 

“Twenty-seven per cent seldom 
consult medical doctors; 18 per 
cent, chiropractors; 10 per cent, os- 
teopaths; 3 per cent, other healers. 

“Five per cent of the people in- 
terviewed had never consulted a 
medical doctor; 74 per cent, a chiro- 
practor; 79 per cent, an osteopath; 
amd 97 per cent, other healers. 


“Are you familiar with the Ameri- 
can Medical Association? 

“Only 30 per cent were. Of these, 
half thought it a good organization. 
A quarter had unfavorable opin- 
ions of it, calling it ‘a political set- 
up,’ ‘a racket,’ and ‘no good.’ 


“In general, what are your pet 
peeves regarding the medical pro- 
fession? 

“Sixty-five per cent said they have 
no pet peeves. Ten per cent said 
their main pet peeve is overcharg- 
ing; 6 per cent said doctors do not 
tell the truth.” 
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* 
HE PROMPT symptomatic relief provided by Pyridium 
is extremely gratifying to the patient suffering with 

distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the 
urogenital mucosa. 

Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who have 
experienced the prompt and effective symptomatic relief 
provided by Pyridium. 

By its definite and established analgesic effect on the 
urogenital mucosa, Pyridium allays pain, and will fre- 
quently relax the sphincter mechanism of the bladder, 
which plays so large a part in the phenomenon of urinary 
retention. 


PYRIDIUM is convenient to administer, and may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral 
dose is 2 tablets t.i.d. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N.J. 


78 




















Insurance Questions & Answers 


Preserving premium receipts; group health and 
accident coverage; housewife disability 


@ 


Q. For years I have saved all my 
life insurance premium receipts. Is 
this necessary? 

A. No. You need keep only the 
one covering the current premium 
period. Accumulating receipts is a 
rather common practice; it prob- 
ably stems from a false belief that 
they will be needed to substantiate 
a death claim. On individual poli- 
cies, you may find it desirable to 
save, for your records, those re- 
ceipts that show dividends paid. 
But with non-dividend policies, the 
receipts will serve no useful pur- 


pose. 


Q. I am offered personal accident 
insurance, paying a monthly ben- 
efit of $200 for life, at a cost of 
about $60 a year. The policy is de- 
scribed as a standard form widely 
carried by doctors, but it seems to 
include benefits (nursing, surgery, 
hospital fees) that are of minor con- 
sequence to a physician. Isn’t there 





> If you are confronted with an in- 
surance problem of broad interest 
to other physicians, submit it to J. 
Edward Deming in care of this 
magazine. If suitable for publica- 
tion, the question and his reply will 
appear in these columns. 
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a less expensive policy available 
without these features? 

A. Yes. The same $200 monthly 
for life, minus the extras, can be 
purchased for about $32 yearly. 
Or if you are willing to spend sixty- 
odd dollars a year you can buy 
$400-a-menth coverage. What you 
have been offered is apparently a 
general form of accident insurance 


for the white-collar risk. 


Q. If my wife were incapacitated 
by injury I would suffer a definite 
money loss; for I should then have 
to hire a housekeeper—an expensive 
proposition these days. What I 
would like to do is obtain accident 
insurance on her; but I have been 
unable to get a policy that will pay 
a housewife a lifetime weekly in- 
come in case of such injury. It is 
argued that a housewife suffers no 
loss of income in case of accident. 

A. No company offers a lifetime 
contract of the type you seek. You 
may, however, purchase (for about 
$10 a year) a policy that will pay 
your wife $25 weekly for about six 
months; it covers incapacitation re- 
sulting from any type of injury. 
Your broker should be able to ob- 
tain such insurance. 


Q. Our local medical society has 
arranged for a group policy of 
[Continued on page 82] 
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In vaginal leukorrhea, Floraquin provides destruction q 
the pathogenic organisms and promotes rehabilitation 9 
the vaginal mucous membrane. Containing the nontoxic 


protozoacide, Diodoquin, together with lactose and dextrose, | 
| 


this product of Searle Research removes the causative fac-| 
tors of leukorrhea and restores normal vaginal physiology 

Floraquin brings about the establishment and mainte. 
nance of an acidity (pH 4.0) unfavorable to vaginal infec 
tions. Its lactose and dextrose provide the necessary sub 
strate for the production of lactic acid, a condition whid 
enhances destruction of pathogenic organisms and pr 
motes normal flora—Doderlein’s Bacillus. 


For Office Insufflation—Floraquin Powder in bottles of 
1 ounce and 8 ounces. 


For Home Routine—Floraquin Tablets in boxes of 24, | 


c-v-SEARLE sco. 
ETHICAL PHARMACEUTICALS SINCE 1668 
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answer to some question re- 
lating to the non-scientific (eco- 
nomic or personal) side of med- 
icine, address it to the Question 
Box, Medical Economics, Ruth- 
erford, N.J. If the answer would 
be of interest to physicians gen- 
erally and thus justify the re- 
search needed to get it, a mem- 
ber of the magazine’s research 
staff will be put to work on it 
and the results will be published 
in an early issue. Such questions 
may relate to problems con- 
nected with relocation, insur- 
ance, patient relations, postwar 
planning, medical education, 
hospital activities, records, in- 
dustrial medicine, law, office 
management, investments, office 
layout, group practice, etc. 


Question Box 
F you would like to know the 
( 
} 
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Concise, informative, 
authentic, this 32- 
page monograph, 
“The Therapeutic 
Use of Garlic Con- 
centrate in Hyperten- 
sion,’’ deals with 
medical and econom- 
ic phases of hyper- 
tension, its etiology, 
general and specific therapy, etc. It gives a 
good yardstick for measuring hypotensives, 
contains much information not available in 
any other form, and has an exhaustive biblio- 
graphy on hypertension that makes it a valu- 
able addition to every physician’s library. 
Available to physicians on request. 
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non-cancellable health and agi 


dent insurance. Accident benefiyji” 7 


are payable for four or five yeay 
sickness benefits, for one. The rat 
appears to be less than I am payiy 
for a non-cancellable policy I pup 
chased individually. Why this dif 
ferential? 

A. In your privately purchased 
policy, the company has forfeited 
its right to cancel or to refuse tore 
new in return for your agreement 
to pay its premium until you reach 
a stipulated age (usually 65 or 70), 


Group insurance is issued on a dif-¥ 
ferent premise: Non-cancellability ¢’ 


by the company is limited to the 
policy term (one year, usually); at 
the end of the term, either the 
pany or the group may refuse to 
new. In other words, an indivi 
in the group may lose his insur, 
at the end of any term, and that 
come at a time when, because! 
age or ill health, he is no longer! 
surable. On a privately carried 
cancellable policy, the indi 
isn’t subject to any such contit 
gency; his insurance remains in 
force for life. In addition, group 
health and accident insurance is 
never as liberal in benefits as the 
individual policy; it costs less be 
cause it pays less. 


Q. If my maid were injured while. 


working in my house or office, what 
would be my legal liability toward 
her? 

A. I assume you have not elected 
to carry compensation insurance. 
Consequently, to collect, your maid 
would have to prove that her in- 
jury was caused by your neglect of 
premises or equipment. You could 
protect yourself, and her, with em- 
ployers’ liability insurance; the 
rates—based on a per capita charge 
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WHY 1S VITAMIN. 
SUPPLEMENTATION 
INDICATED 
IN SUMMER? 


N THE EVIDENCE, dietary lack 
seems to be at least as widespread 
in summer as in winter. This is partly 
due to the instability of the labile fac- 
torsin food, to poorer appetites, to the 
changed character of summer meals 
—more liquids, carbohydrates; less 
meats. American diets often reach their 
lowest nutritive mark in summer!! 


The Vimms formula (3 tablets) 
provides high nutritional insurance 
foryour patients. Vimmscontain full 
minimum requirements for all the vita- 
mins known to be essential in the diet, 
andamplequantities of Calcium, Phos- 
phorus, and Iron. No product offering 
only one tablet or capsule a day can 
provide all these minerals and vita- 
W.S. Dept. of Agriculture Circular No. 507 
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mins. That’s why Vimms come in three 
easily swallowed tablets a day 


Vimms’ potencies are chemically 
and biologically controlled. Tests on 
human subjects show that the vita- 
mins are readily available for absorp- 
tion. The tablets are palatable; can 
be chewed or swallowed. 


For professional samples, write to Pharmaceutical 
Division, Lever Brothers Company, Department M E-24, 5 
Cambridge, Mass. (Offer good in U.S.A. onky) 
50¢ for 24; $1.75 for 96; 
$4.50 for 288 











for each servant—are not high. 


Q. I am paying $1,800 yearly for 
$45,000 worth of life insurance in 
various forms. I have a large over- 
head and a wife and two children. 
At times, paying the premiums in- 
volves a sacrifice. I bought the in- 
surance solely as protection for my 
family, but it seems to me that the 
longer I live, the less such protec- 
tion they'll need. Could I have 
planned my insurance program to 
better advantage? 

A. Yes—by having made plans 
for gradual reduction of your cov- 
erage, perhaps through the pur- 
chase of level-premium, reducing- 
term insurance. Such a policy gives 
your beneficiaries a fixed monthly 
income from the time of your death 
until the date when you would have 
been 65 had you lived. Consider, 
too, that if you live until you are 
65, your children will probably be 
self-supporting, and your wife, if 
still alive, will have but a short life 
expectancy, and probably be able 
to get along on the liquid assets you 
leave. Meanwhile, instead of the 
$1,800 you now pay in yearly pre- 
miums, you could have bought re- 
ducing-term insurance (yielding a 
$200-a-month fixed income) for 
about $400 a year. The difference, 
$1,400, could have been invested in 
annuities—which c-n be liquidated 
in hard times and yet offer (while 
continued) the same savings fea- 
ture as your present life insurance. 
Moreover, you could borrow money 


on your annuities without impair. 
ing your insurance protection. Up. 
fortunately, this type of arrange. 
ment is not widely known. 


Q. My wife carries a jewely 
floater policy. Recently she lost one 
of a pair of earrings. Since the piece 
cannot be duplicated, the remaining 
earring is useless. The insurance 
company will pay only half the 
value of the pair in settlement. 

A. Disappointing as it is, the 
company’s proffered settlement is 
based on a limitation clause in the 
contract—a clause common to all 
such policies—specifying that }- 
ability is limited to the part of a 
jewelry set that is lost, regardless 
of its value to the set as a whole, 
The clause should have been called 
to your wife’s attention when the 
policy was issued. 


Q. Years ago when I bought my 
life insurance I unwittingly forfeited 
my right to change my beneficiary, 
The need to name a new beneficiary 
now develops. What can I do about 
it? 

A.: Nothing without the coopera 
tion of the present beneficiary. Per 
suasion applied to this person and 
backed, perhaps, by some monetary 
consideration, is your only way out. 
When you make a beneficiary stipv- 
lation irrevocable, you forfeit not 
only the right to change it but also 
the right to borrow on the policy 
without the signature of the bene 
ficiary. —J. EDWARD DEMING 














Stimulates entire colon without griping or 
fortable ev tion in 6 to 12 
hours. Especially valuable in habitual 
constipation. Formula and samples to 
physicians on request. 
LOBICA, Inc. 
1841 Broadway New York 23, N. Y. 
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The Case for the Chronics 
piece Indifferent care ascribed to G.P.’s 
‘inin ; ? 
rail in appeal for a new approach 
F the ed 
A 
a. Has the physician, in his relations routine attention with the thought 
x the with'the chronically ill, become im- _ that the acutely ill need all his time 
‘0 all bued with some of their own defeat- and attention, and that the chronics 
t he} ist spirit? Has he decided that in (whom he often dismisses as hypo- 
of a | most cases the game isn’t worth the chondriacs) will manage to get 
rdless candle, that a combination of de- along. After all, he thinks, there’s 
hole | pressed patient and irritatingly ob- some truth in that old saw: “If you 
salled | scure ailment is too much to over- want to live a long time, settle down 
1 the | come? Bluntly, has he decided that with a chronic ailment.” 
the long, dogged fight to rehabili- This attitude has, for some time, 
tate the chronic is too much of a_ deeply concerned both medical and - 
it my | Strain on his time, energy, and pock- _ public health men who are in a posi- 
feited | etbook? tion to know the facts. Not many of 
ciary, In many cases, yes. The practi- them look for any change among 
iciayy | tioner, frustrated by lack of satisfac- older practitioners. Their hopes, 
about | ‘ry physical and mental response they say, are pinned instead on 
among chronic patients, has been younger men willing to blaze a new 
per} skimping in his efforts to rehabil- trail in medicine after the war. 
Pe} itate them. He has lost patience, has It has been estimated that most 
. and} become angry with himself at his illness in America is of a chronic 
etary | failure, would like to wash his hands character. “It is responsible for 50 
» out | Of the whole problem. For he is hu- per cent of all deaths,” says Miss 
tip | ™an enough to want to grapple with Mary Jarrett, consultant on health 
t not) the tangible, to fight something that and disability studies for the Social 
al | can be licked. But being a physi- Security Board. Her view is con- 
oliey } cian, he can’t quit entirely. How- firmed elsewhere. “Almost 90 per 
yene- | ever, he can, and does, justify mere cent of the patients discharged from 
kai the hospital . . , were suffering from 
an a. chronic disease,” report Drs. Weis- 
> This article reports prevailin kotten, Jensen, and Thomas in ” 
po opinion among a Seiki Of ae study, The Medical Care of the Dis- 
_ ly interviewed authorities on chronic he See ge <— = the 
diseases. It is not an expression of % a tone -S. Public Health Serv- 
the views of the writer. ice’s national health survey, 1935- 
‘ 36, estimated that “23,000,000 per- 
RPA ~~~ sons, or more than one in six, in the 
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United States have some chronic 
disease, orthopedic impairment, or 
jous defect of hearing or vision.” 
were under 45 years of age 
‘and more than 70 per cent under 
$5—more than half still in their pro- 
:.. years. 
Science raised life expectancy at 
birth from 45% years in 1900 to 64% 
years in 1942. In doing that, it of 
course created vast numbers of 
chronics. These people, having 
een given a new span of life, must 
now be helped to make it useful, 
productive, and happy. 

Geriatricians, who choose to be- 
lieve that “aging” need not be syn- 
onymous with “ailing,” are making 
brave strides in their own difficult, 
unspectacular field. They refuse to 
accept disability from heart ail- 
ments, for instance, as inevitable; 
they are not naive in believing that 
uncounted numbers of men and 
women can grow old painlessly. 
Thus, Dr. Edward J. Stieglitz says 
in Geriatric Medicine: “If during 
the age period from forty to sixty 
health may be maintained near the 
optimum and the so-called degen- 
erative diseases (particularly the 
cardiovascular disorders) be either 
prevented or their progression 
much retarded, then the likelihood 
of long disability, chronic disease, 
and uselessness after sixty should be 
immensely reduced.” 

The general practitioner might 
well adopt the same attitude. His 
concern with the chronic diseases 
would then include prevention as 
well as palliation. He would follow 
the pediatrician and precede the 
geriatrician. And if he did not suc- 
ceed in preventing the onset of a 
chronic disease, he’d at least control 
it and guide the patient in achiev- 
ing a reasonably contented life. 
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But while it appears that the 
present family physician should as- 
sume more and more responsibility 
forthe care and rehabilitation of 
the chronically ill of all ages, it is 
just as obvious to most observers 
that he won't. Aside from the tem- 
porary strain of wartime practice, 
he can muster many arguments 
against any radical shifting of em- 
phasis. For one thing, he’d have to 
become a partial specialist in psy- 
chology—perhaps in psychiatry; and 
he can’t take the time for such edu- 
cation. For another thing, he’d have 
to spend more time with the chron- 
ics, possibly diverting it from the 
acutely ill-which he won't. In the 
third place, he would probably con- 
clude that his income would suffer 
since his time would be less produc- 
tive. 

Thus the profession must look to 
younger men. It must help to create 
partial specialists, not so much in 
the chronic diseases as in the chron- 
ically ill. Such men will be pioneers. 
They will utilize all the modern de- 
velopments in hospitalization, in 
medicine, in psychiatry, in rehabil- 
itation. They will keep many pa- 
tients reasonably fit, contented, and 
self-supporting—patients who would 
otherwise become despondent and 
dependent. 

Could such a form of practice be 
financially rewarded? Quite possi- 
bly yes. It is reasonable to believe 
that a young general practitioner, 
trained in the care of chronics, 
might receive a good many refer- 
rals. His turnover of patients would 
be relatively small. And he might 
very properly charge more per 
chronic patient than for other types 
because he would be giving rela- 
tively more service per visit. 
—SOPHIE WILDS 











UNGUENTINE 


atetLliEVEs 













MEDICALLY SOUND THERAPY 
Hea 
for UA’ 
diag 
MINOR BURNS AND ABRASIONS are 
(in 
name P ' sibil 
1. Unguentine is analgesic. For prompt relief B 
of pain. trial 
The 
2. Unguentine is antiseptic. It fights infection jo 
with sustained contact and action. that 
dim 
3. Unguentine promotes healing. It aids regen- nut 
eration, usually without scar formation. hd 
UNGUENTINE is a useful surgical dressing. Its , yee 
continuous antiseptic action is non-irritating 7 
and non-toxic; its contact with affected parts is ci 
prolonged—and it prevents the bandage from amy 
adhering to the wound. je 
FOR FREE SAMPLE of uNGUENTINE - hig 
for professional and personal use, write— uni 
THE NORWICH PHARMACAL COMPANY, der 
Norwich, New York. Aff 
obt 

*T. M. Reg. U.S. Pat Of 

















The UAW’s Diagnostic Center 


Broad-scale preventive program leaves 
therapy to private practitioner 


@ 


The Health Institute of the United 
Automobile Workers, CIO, is con- 
cerned primarily with the preven- 
tion of industrial disease and injury. 
Unlike Henry J. Kaiser’s Perma- 
nente Foundation and the Union 
Health Center of the ILGWU, the 
UAW medical center limits itself to 
diagnosis. For treatment, workers 
are referred back to the company 
(in the event of industrial respon- 
sibility) or to their own physicians. 

But the union’s concept of indus- 
trial health takes in a lot of territory. 
The institute believes, for one thing, 
that “an industrial health problem 
arises whenever a worker discovers 
that his performance in industry is 
diminishing.” Consequently it places 
nutrition, housing, transportation, 
heart disease, diabetes, ulcers, and 
high bloodpressure on a par with 
silicosis and lead poisoning as in- 
dustrial problems. 

To check these and other condi- 
tions, the institute conducts mass 
examinations. A local union, for ex- 
ample, suspecting that its members 
are unduly exposed to silicosis, may 
send as many as thirty or forty men 
to the institute for inspection. If a 
high rate of silicosis is found, the 
union insists that the local health 
department launch an investigation. 
Affected individuals are urged to 
obtain medical treatment. , 

Wherever possible, a worker is 
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directed to his own physician with 
a written report of diagnostic find- 
ings. If he has none, the institute 
gives him a list of four or five se- 
lected from the roster ef the Wayne 
County Medical Society. Those who 
can’t afford medical care, are di- 
rected to a welfare agency. The in- 
stitute frowns on chiropractors and 
other cultists. 

While the institute gives no treat- 
ments or medical advice, it occa- 
sionally recommends a change in 
diet, or it may suggest that an ulcer 
patient work a steady shift instead 
of night work one month and day 
work the next. 

Besides its diagnostic work, the 
UAW institute engages in the fol- 
lowing activities: 

{ Advocates health clauses in un- 
ion contracts to provide for joint la- 
bor-management committees on 
health and safety. 

{ Recommends methods of eli- 
minating health hazards in plants. 

{ Arranges for factory surveys by 
the institute staff, by industrial hy- 
giene units of the board of health, 
or by the department of labor. 

{ Prepares posters and leaflets on 
industrial health. 

{ Holds health and safety classes 
for union officers. 

{ Holds classes for workers ex- 
posed to industrial hazards. 

{| Prepares articles on industrial 





health for labor newspapers. 
Theoretically the institute is open 
to the entire UAW membership; ac- 
tually participation is pretty well 
confined to the 500,000 auto work- 
ers who reside within a 100-mile 
radius of Detroit, where the center 
is located. It is financed by local un- 
ions which make per capita contri- 
butions ranging from % to 1% cents 
per member per month, depending 
upon their distance from Detroit. 
The lower rate is paid by locals 
farthest away from the institute as 
an offset to transportation costs. 
Nonsubscrjbing auto unions are 
permitted to send members to the 
institute, paying a fee for each. Un- 
til recently the charge was $10; on 
July 1 it was upped. to $25. Other 
unions, including AFL affiliates, are 
also eligible to use the institute on a 
fee basis, and it is reported that 
plans are now afoot to invite 


such unions to participate under the 
per capita arrangement. Two rea- 
sons are said to prompt that move: 
(1) The center has never been out 
of the red; and (2) its facilities 
aren't being used to capacity. 
Early this year George F. Addes, 


UAW _ssecretary-treasurer, com- 
plained that although the institute 
has been in existence since January 
1943 “only two-fifths of 1 per cent 


of the 1,250,000 [UAW] member 
have been health conscious enoy 
to seek aid.” ; 

Today the center is examinj 
about thirty-five persons a 4 
Only about 50 per cent of the ay 
unions within 100 miles of Detr@ 
are subscribers. 

The institute has encounte 
“hit-and-run” trouble, too. One k 
cal union subscribed, paid $1.70 
its first month’s assessment, 
scores of workers for examinatio 
the first week, then promptly ¢ 
celled its subscription. 

Workers must be referred | 
their locals; none may make ing 
vidual appointments. Furthermore 
they must have “a presumable 
dustrial health problem.” 

Each one is given a complet 
physical examination, including 
when: indicated, chest X-ray, blood 
test, urinalysis, electro-cardiograph, 
basal metabolism, and other proce- 
dures. He may return as often as 
necessary for additional tests or 
check-ups without further cost. All 
diagnostic reports go directly to the 
worker. 

The center is staffed by twelve 
persons, including two physicians, 
an X-ray technician, two laboratory 
men, and miscellaneous clerical 

[Continued on page 100} 





SAFETY FOR YOUR BABIES 


KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD KIDDIE-TRAINER 


Babies deserve the prot 


tection—mothers appreciate 


the convenience of these four Trimble products: 


Kipp1E-Koop, the safety-screened 


ib; Tip-Top 


KippiE-BaTH, to make baby bathing easy; Kipp1E- 
Yarp for protected, off-the-floor play; KIppiIE- 
TRAINER, for sound toilet training. 

New booklet ‘Making the World. Safe for Baby "by 


Beulah France, R.N., d 


lescribes these nursery neces- 


sities against a background of helpful information for igs 
mothers. May we send you one or more copies? Write =, 
to: Trimble, Inc. 30 Wren St., Rochester 13, N. Y. cu 








Doctor—has this ever happened to YOU? 


ere’s a suggestion, Doctor—treat after extraction - Erupting third 
mergency dental pain with the well- molar - Irritation after filling - 
nown POLORIS DENTAL POUL- Other painful conditions of the 
ICE—provides prompt, safe relief teeth and gums, not due to cavity. 
til more complete dental treat- — ome 
ent 18 available—usually €aseS _POLORIS is a scientifically tested and 
bain without need for opiates or proven dental aid . . . acts on medically 
sedatives—will not interfere with accepted principle of counter-irritation. 
subsequent dental treatment. For gene of Crs Na- 
bver 30 years the dental profession Rear ted 68 Act 353 Sulfene te 
as prescribed POLORIS for pain poultice form. Never advertised to the 
aused by: Dental abscess - Pain public—obtainable at all drug stores. 
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12 High Street, Jersey City 6, N. J. 
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help; there are no nurses. In addi- ent, deficits are made up by th 
tion, visiting consultants, paid $5 to —_ union. 
$7.50 an hour, are on duty for a few Despite the expense factor, broad 
hours on one or two days eachweek. expansion is being planned. Early 
They include an orthopedic man, a__ this year the union purchased the 
pathologist, a dermatologist, a gyge- Edsel Ford mansion on Jefferson 
cologist (about 12 per cent of the Ave., Detroit, at a cost of $51,000. 
patients are women), and a psy- the institute is scheduled to move in 
chiatrist. this summer. Twenty-five or thirty 
Acting director is Dr. Kingsley rooms will give the medical insti. 
Roberts, of New York City’s Medi- tute far greater space than it now 
cal. Administration Service. Ap- has in the UAW building. The m- 
pointed several months ago, Dr. ion has also purchased a good deal 
Roberts frequently visits Detroit to of new equipment. 
keep close tab on developments. Plans call for an expansion of 
Actual working head is Dr. Morris diagnostic facilities and inaugura- 
Raskin, specialist in industrial med- tion of a broad program of health 
icine. There is also a medical ad- education. Accompanying both will 
visory council, consisting of Dr. be an intensive drive to enroll mor 
Henry E. Sigerist, Johns. Hopkins unions, both in and out of the auto 
University; Dr. Michael M. Davis, motive industry. No definite plans 
Committee on Research in Medical have been made for providing med- 
Economics; Dr. Leonard Green- ical or hospital care, but officials 
burg, New York State Department point out that the three-acre Ford 
of Labor; Dr. Louis Schwartz; Mr. _ estate is an ideal site for a hospital, 
J. J. Bloomfield; and Dr. Dean should the union build one. 
Clark, United States Public Health The Wayne County Medical So 
Service. ciety remains noncommital about 
The institute failed to pay its way the institute. Some of its officers 
during the first year of operation. Its. have pointed out, however, that 
receipts amounted to $38,806.99, they don’t believe the center is fil- 
expenditures to $43,420.35, leaving ing a need that isn’t already pro 
a $4,613.36 deficit. Of this, $3,500 vided for by other organizations. 
is regarded by the UAW as acapi- The Michigan State Medical Socie- 
tal charge to be written off over a_ ty is apparently a bit more cordial; 
period of years. a joint committee representing it 
Recently the War Chest of Met- and the UAW is now functioning 
ropolitan Detroit set a precedent by The Wayne University Medical 
awarding $40,000 to the institute— School supplies lecturers who ad- 
$30,000 for educational purposes dress union officers on medical 
and $10,000 for research. At pres- topics. —GEOBGE B. FRITZ 
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Complete State Medicine in 
The Western Hemisphere 





Chileans watch private practice 
go the way of the dodo 


@ 


Medical practice in Chile is now so- 
cialized to a degree unparalleled 
elsewhere on this side of the Atlan- 
tic. For twenty years that country 
has been building a social security 
system that today permits less than 
10per cent of the nation’s 3,000 phy- 
sicians to earn a living by private 
practice alone. Cradle-to-grave ben- 
efits (including medical care) are 
dispensed to the majority of Chile’s 
5,000,000 citizens. 

The basic unit in the Chilean so- 
cial security structure is the Caja, 
or occupational guild, in which mem- 
bership is compulsory. The number 
of Cajas now totals forty-one, but six 
of them have enrolled about 95 per 
cent of the country’s workers. The 
“big six” take care of (1) national 
police; (2) public employes and 
journalists; (3) army, navy, and air 
force; (4) state railway employes; 
(5) laborers; and (6) white-collar 
workers. 

TheCajasare largely autonomous, 
though under government super- 
vision. They are supported by con- 
tributions, as follows: The white- 
collar worker pays a sum equal to 
13 per cent of his salary; his em- 
ployer pays a sum equal to 1 per 
cent. The laborer pays 2 per cent of 
his wages, the employer pays 5 per 
cent, and the government pays 2% 
per cent. 
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Membership entitles the worker 
to medical, surgical, and hospital 
care, pharmaceuticals, cash benefits 
during periods of illness or disabil- 
ity, maternity benefits, old age pen- 
sions, accident insurance, unemploy- 
ment insurance, death benefits, and 
(in some cases) loans. All workers, 
regardless of Caja membership, re- 
ceive certain minimum medical ben- 
efits which employers are obliged by 
law to furnish. The Cajas; however, 
offer more complete service. 

An amendment to Chile’s sickness 
insurance law, which would extend 
complete coverage to the families of 
the insured, was introduced recently 
in the national Congress. If passed, 
it would blanket more than 75 per 
cent of the total population, quali- 
fied observers predicted. 

All workers are required, under 
Chile’s Preventive Medicine Law, to 
be checked periodically for tuber- 
culosis, syphilis, and heart disease. 
Persons having any of these ailments 
in the curable stage are entitled to 
complete rest at full salary, or par- 
tial rest at half salary. 

The typical Chilean physician de- 
rives his income from three or four 
part-time salaried positions. Hemay, 
for example, divide his time among 
the police, the armed services, and 
one or more industrial Cajas. Gener- 
ally speaking, salaries are low. The 
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ATURE’S mightiest manifestation 

of the potency of Liquid Bulk is 
illustrated in the Bay of Fundy. When 
the tide goes out, the water level drops 
over seventy feet—leaving ships helpless 
until they are refloated by the surging, 
incoming tide. 
Sal Hepatica plus water creates potent 
liquid bulk in the costive bowel. Clinical 
and laboratory tests prove that: 


* in the isolated loop of a dog’s ileum, 


Bristul-Meyers Company, 19-11, West SOth St., New York 20, N.Y. 
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a laxative solution of Sal Hepatia 
increased the liquid bulk by 34% in 
one hour. . 
*in thistle tube experiments, a Sal 


Hepatica solution increased the liquid 
bulk by 100% within 6 to 12 hours. 


* Sal Hepatica’s liquid bulk helps stim- 
ulate bowel muscles—maintain a 
proper water balance. The salines of 
Sal Hepatica relieve gastric acidity, 
promote the flow of bile. 
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900-odd doctors on the staff of the 
white-collar workers’ Caja, for ex- 
ample, average only about 65 cents 
an hour. Theoretically, M.D.’s may 
supplement their incomes by treat- 
ing private patients; actually, few 
doctors can find time for such work. 

Promotions of physicians is based 
on length of service and on prepara- 
tion in the specialties. Even so, only 
a handful of Chilean specialists re- 
¢eive substantially higher salaries 
than general practitioners. Finan- 
cially, the Chilean doctor is worse 
off today than he was prior to 1924 
when the social security program 
was launched. 

Until 1931 patients were permit- 
fed free choice of physician, but 
since then group clinics have been 
set up in the various communities 
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and they take care of the insured. 
Rural areas are served by physicians 
who travel a regular route, with a 
clinic as headquarters. 

Chile spends: about $11,000,000 
a year on medical care, a third ot 
which is devoted to the treatment ot 
patients in the early stages of tuber- 
culosis, syphilis, and diseases of the 
heart and circulatory system. An- 
other of the nation’s urgent prob- 
lems is infant mortality. As recently 
as 1937, more than half the popula- 
tion died before the age of sixteen 
despite government sickness insur- 
ance. : Z 

No official restrictions govern the 
number of students who may study 
medicine. However, the supply ot 
doctors is limited to some extent bv 

[Continued on page 103 


“You have a priority, Mr. Fafnir. You owe the doctor only $28, and 
that puts you ahead of Mrs. Prow. She owes $34!” 
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Now you can get this big, handsome 
with double storage space and drawer, 
terior light and Formica top, equipped 
16” Super-Automatic Sterilizer with bam Bos 
tank! Sterilizer has famous Pelton hydraulje See 
cover lift and check; top is designed to be 
used plain, or as mounting space for Mode 
HP Pelton Autoclave (now available with 
new “3-in-1” automatic control). Without 
Autoclave: Eastern Zone, $160; Wester, 
$171.00. With Autoclave: Eastern, $405.0) 
Western, $421.00. 
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TAMPAX 





Tampax menstrual tampons are more 
than merely adequate for catamenial 
protection...they possess a wide margin 
of safety, particularly on prolonged use. 

Careful and extended research by au- 
thorities in different parts of the coun- 
try—involving studies on bacterial flora, 
hydrogen ion concentration, vaginal 
mucosal biopsies, glycogen determina- 
tions and gross examinations in hun- 
dreds of cases—has failed to reveal 
any untoward results from the regular 
use of this form of menstrual hygiene. 

For instance, one investigator’ re- 
ports, “By exact research in 218 women 
who wore tampons regularly during 
their menstruation for one year and 
over, no production of irritation or 
discharge, vaginitis or cervicitis was 
found.” 

Another’ states that, in 110 subjects 
using tampons throughout each period 
for a minimum of one year to a maxi- 


inquiring about the 


SAFETY 


INTERNAL MENSTRUAL PROTECTION 





Facts for the patient 


mum of two years, “there was no evi- 
dence of any irritation of the cervix or 
vagina by the tampon.” 

A third clinician® (with a series of 21 
subjects) writes that “no evidence was 
observed of any infection carried by 
the tampons.” 


Finally, the general consensus would 
seem to indicate that intravaginal men- 
strual protection will not cause block- 
ing of the flow or cramps—rather that 
“tampons actually acted as a wick to 
draw away the blood from the cervix.”* 


Thus, Tampax can be soundly rec- 
ommended to patients of menstruating 
age—on the basis that “the evidence is 
conclusive that the tampon method of 
menstrual hygiene is safe, comfortable 
and not prejudicial to health.”* 





(1) Wese. J. Surg., Oh. & Gyn., 51:150, 1943. 
(2) Am. J. Obst. & n., 46.259, 1943. (3) 
Clin. Med ‘& Surg., 40337, 1939. (4) Med. 
Rec., 155:316, 1942. 


accepted for advertising by 
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a lack of adequate medical educa- 
tional facilities. Almost all Chilean 
doctors are graduates of the Medical 
School of the University of Chile, 
which, by U.S. standards, is a small 
one. 

Most hospitals in Chile have been 
under state control since 1932. They 
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‘My 
Most Interesting 
Experience’ 


{Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 
Contributors may remain 
anonymous upon _ request. 
Address Medical Economics, 
Rutherford, N.J. 
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are supported by direct government 
subsidy and by tees paid for the hos- 
pitalization of insured patients (usu- 
ally, when a worker needs hospital 
care, his bills are paid directly by his 
Caja). 

What have been the results of 
state medicine in Chile? What do 
Chilean physicians themselves think 
about the system that has led to the 
gradual disappearance of private 
practice? 


On the positive side are these fag 
tors: Low income groups and fan; 
lies in isolated rural districts are 
ceiving medical care they never} 
fore enjoyed. There has been anjy 
crease in the number of hospital beg; 
There is greater emphasis on healt 
education. 

On the negative side, this is said. 
Physicians tend to become embroile/ 
in political controversies. So man 
different benefits are provided thy 
administration has become wy 
wieldy. The program, though twenh 
years old, has had no appreciable¢. 
fect in reducing general morbidih 
and mortality rates. The state ha 
won powers over medicine that ma 
prove dangerous in the future, 
cost is more than industry and th 
government can afford. 

Says Dr. Frank N. Wilson, Uni 
versity of Michigan medical schoif 
professor, who recently made a firs 
hand study of Chilean medical fi 
cilities: “Since the economic sta 
of some of the poorer classes is ven 
bad, some kind of government medi 
cal assistance was essential. 
question is whether the presente 
orate system does not threaten ti 
bankrupt the country.” 

Concludes Dr. Herman Romen 
director of the School of Publi 
Health of the University of Chile 
“The road has been a long and tor 
tuous one, exhaustive both of mone 
and effort. Itis questionable whether 
our example is worthy to be fo: 
lowed.” —C. D. ARN 
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The Dentist Drills the Doctor 
—and Explains Why 


Medicodental relations, he says, * 
call for more mutual respect 


@ 


Many a dentist harbors the feeling 
that his medical acquaintances hold 
him in low esteem. A field check-up 
by MEDICAL ECONOMICS among 
representative dentists indicates 
that resentment against physicians 
runs high. 

The chief complaint is what den- 
tists describe as the physician’s 
lack of regard for their personal 
dignity and professional pride. As 
one oral surgeon puts it:. 

“Patients come to the .dentist’s 
office with orders to perform spe- 
cific dental operations—as pre- 
scribed by the physician. One 
woman who consulted me recently 
said, ‘My doctor says you should 
take out these teeth.’ I fave her a 
thorough examination, including 
X-rays, and found absolutely no 
basis for any extractions. When I 
called the physician and told him 
so, he exploded. ‘If you don’t want 
to take out those teeth,’ he warned 
me, ‘Tll get somebody who will.’ 

“How much better it would have 
been had the doctor telephoned or 
sent mé a note, instead of expressing 
himself through the patient. Com- 
municating personally he might 
have said, in effect, ‘An examination 
of Mrs. Smith leads me to think that 
certain of her teeth may be foci of 


infection and that their extraction ’ 


should be considered. Will you be 


11] 


-good enough to do whatever is nec- 


essary and let me have a report?” 

Another incident in which a den- 
tist experienced loss of face prompted 
him to indict the entire medical pro- 
fession. “Let them stop trying to 
bluff,” he said. “They know less about 
dentistry than we do about medi- 
cine. Yet they say to a patient, ‘Oh, 
this is a simple and minor dental job. 
Just go down to Dr. Brown.’ Physi- 
cians have a cockeyed notion that 
all a dentist does is extract and fill, 
and occasionally make a plate.” 

Despite their complaints, most 
dentists contend that the medical 
and dental professions have com- 
mon problems which can be solved 
through interprofessional coopera- 
tion. Suggestions for improving 
medicodental relations range from 
a proposed pattern for day-to-day 
teamwork between individuals to an 
overhauling of medical and dental 
school curricula. 

Some think the educational sys- 
tem should be revised “to eqiialize 
the importance of both professions.” 
Others lament what they term lack 
of responsiveness to dental problems 
on the part of editors of medical 
literature. A good many feel that 
joint meetings, at which qualified 
dentists and physicians could read 
papers of vital interest to both pro- 

[Continued on page 114] 
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thritis patients. 
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Ertronize the Arthritic 
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fessions, would bring about closer 
collaboration and promote _inter- 
group goodwill. 

Considering first the proposal for 
better teamwork between individu- 
als, here is how the dentist believes 
the physician could advance med- 
icodental relations and assure better 
service by both professions: 

The physician would ask the pa- 
tient whether he had had a dental 
examination. If so, the physician 
would have access to the dentist’s 
record. If not, the patient would, if 
he appeared in need of a check-up, 
be advised to consult a dentist (the 
doctor would name three or four re- 
liable practitioners). The physician 
who suspected dental trouble would 
notreter his patient to an X-ray labo- 
ratory but toa dentist with adequate 
equipment, who would take what- 
ever films the dentist deemed neces- 
sary. And the dentist chosen would 
not be an exodontist. 

Patients requiring a dental exami- 
nation would undergo a thorough 
check-up, the findings to be pro- 
vided in full to the physician. In cer- 
tain instances the physician might 
need a report including a full mouth 
series of radiographs as well as the 
dentist’s opinion concerning them. 

The physician would, in turn, 
give the dentist who asked for it a 
brief history of the patient, specify- 
ing whether the patient suffered 
from allergy or heart disease, if he 
was a bleeder, what his nutritional 
status was, etc. The transmission of 





such information directly, rathe 
than through the patient, would pr. 
vide authoritative guidance to the 
dental G.P. in treating the patient 

The joint meeting is widely 1 
garded as an excellent medium fo; 
theairing of common problems. Field 
reports nevertheless show that this 
method of furthering intergroup o. 
operation has certain shortcoming, 
On occasions when meetings have 
been held with indifferent results, 
the physician has been accused of 
being apathetic. Says an oral sur 
geon and exodontist: 

“The physician shows an appall 
ing lack of interest in dentistry —even 
when it directly affects his own prac. 
tice. At one of our recent joint meet. 
ings, for example, a speaker lectured 
on focal infection. Yet only three 
physicians answered our invitation, 

It’s also admitted that dentists 
themselves have been reluctant to 
participate in interprofessional meet- 
ings. This reluctance, according to 
one of them, “stems from the fact 
that the dentist has, an inferiority 
complex imposed on him by the phy- 
sician.” Advocates of interprofes- 
sional meetings stanchly maintain, 
however, that speakers who con- 
mand respect and attention. and who 
have something to say invariably 
stimulate attendance. Discussions 
concerning patient relations and the 
economic problems affecting both 
professions are also recommended 
to insure the success of medicoden- 
tal meetings. —ELWOOD DRAPER 
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V.A. Takes the Over-Aged 

Physicians heretofore regarded 
by the armed services as over-age 
learned last month that they would 
be granted Army or Navy commis- 
sions, for duty with the Veterans 
Administration, if they could be 
spared from their communities. The 
Army said it would accept doctors 
up to 63 years of age; the Navy, up 
to 60; and both had relaxed physi- 
cal qualifications for these cate- 
gories. 

Designed to relieve the increased 
work load of the Veterans Adminis- 
tration, the new program was ar- 
ranged jointly by that organization, 
the Surgeons General of the armed 
forces, and the Procurement and 
Assignment Service. 

The P&AS, considering a ratio of 
one physician to 1,500 population 
as generally adéquate, instructed its 
field offices that any doctor who was 
not essential for civilian practice, 
whether over or under forty-five, 
should be declared available. 

Commissions, it was stated, would 


be in the appropriate grade for the ' 


position to be held in the Veterans 
Administration, and those appoint- 
ed would have all rights, privileges, 
and obligations of other commis- 
sioned officers. 


Kickback Yardstick 
Using $100 as a measuring stick, 


the Queens County (N.Y.) Medical 
Society recommended to the state 
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industrial commissioner that three 
doctors found guilty of accepting 
kickbacks totaling more than that 
sum in a year be suspended from 
compensation practice for one 
month. For fifty-four doctors who 
had accepted less than $100, the so- 
ciety suggested reprimands. 


Doctors Face Draft 

Because the vast majority of qual- 
ified physicians have applied for 
commissions as medical officers, rel- 
atively few were believed affected 
by the recent Selective Service or- 
der recommending 1-A classifica- 
tion (subject to induction as pri- 
vates) for all doctors under thirty- 
eight who had not asked for com- 
missions or had refused them after 
being certified as available by the 


The order applied the strongest 
pressure yet upon the medical pro- 
fession. New York City’s Director of 
Selective Service, for instance, said 
that while drafted doctors would 
ultimately be commissioned, “they 
will have to start as privates and yet 
their commissions the hard way.” 


Canada Plan 


Mailed recently to every Cana- 
dian physician was a pamphlet (“a 
68-point primer for Canadians”) 
giving a detailed analysis of the fea- 
tures, and listing some of the “dan- 
gers and pitfalls,” of the Dominion’s 


[Continued on page 120] 
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to the WOUND 





_A -tough, pliable yet transparent dressing, which is bacteriostatic, 
permits constant watch of wound progress and dermal lesions without 


frequent redressing. 































What physician has not desired x-ray eyes to permit a careful watch of 
minor wounds and burns and thus obviate constant painful and often disastrous 
redressing? ALLANTOMIDE Fim provides transparent protection which in effect 
leaves the wound open for inspection. There is no need for immediate bandag. 
ing and ALLANTOMIDE FM seals the wound against further infection. 

ALLANTOMIDE FILM, containing sulfathiazole sodium, provides bacteriostatic 
action plus the tissue-stimulating aid of allantoin. It is applied as a jelly. 
When dry, it forms a tough, pliable, transparent film which protects minor 
wounds and burns, hard-to-heal external ulcers or dermal lesions of staphyl- 
ococcal origin. Although frequent redressing is obviated by its transparency, 
it is water-soluble and may be readily washed off. 

The active ingredients are sodium sulfathiazole (5%), allantoin (0.4%), 
polyvinyl alcohol (5%), and chlorothymol (0.075%). Thus bacteriostasis is 
provided plus the cell-proliferating aid of allantoin. The pH is adjusted so 

| that irritation is avoided. 

ALLANTOMIDE Fim “‘NaTIONAL” is sup- 
plied in 1% and 4% ounce collapsible 
tubes. Write for professional literature. 

The National Drug Co., Dept. I, Phila- NAT IONAL 
delphia 44, Pennsylvania. 
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Extra-light in weight yet prop- 
erly balanced for comfort. 


Elastic-adjusting Type 


SUSPENSORY 


When a Pete fete indi- Self-adjusting elastic strip con- 
cated, you can specify a trols pouch for proper support. 
J.P. 45 with confidence. The 
distinctive advantages of this 
practical suspensory conform 
with professional standards. 
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Send for a J. P. 45 suspen- 
sory on your prescription 
blank. No charge. Specify 
small, medium or large. 








Reinforced sewing at points of 
stress give added wear. 
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Constipation Problem 
with 


KONDREMUL 


(Chondrus Emulsion) 


Kondremul is a smooth emulsion of 
mineral oil, held in stable suspension 
by a tough film of Irish Moss (Chon- 
drus crispus)—supplying non-irritat- 
ing lubrication 
taste. 


without unpleasant 





Available in three forms: 


KONDREMUL Plain 

KONDREMUL with non-bitter 
of Cascara* 

KONDREMUL) with Phenolphthalein* 
(2.2 grs. phenolphthalein per table- 
spoonful) 

“CAUTION: Should not be used when ab- 


dominal pain, nausea, vomiting or other 
symptoms of appendicitis are present. 


Extract 


Send for your copy of booklet—*Bowel 
Hygiene in Rectal Diseases.” 

Canadian distributor: 

Chas. E. Frosst & Co. 


Box 247 Montreal, Quebec 


THE E.L. PATCH COMPANY 


MASS. 


BOSTON 








120 


proposed compulsory health insy. 
ance scheme (described at length ig 
MEDICAL ECONOMICS, May). The 
booklet’s sponsor is the Canadian 
Pharmaceutical Manufacturers’ As. 
sociation, Toronto, which explains 
in a foreword that while it has “po 
thought of making it unnecessarily 
difficult for the Government” to 
evolve a workable plan, state med- 
icine “will be an entirely new expe. 
rience for Canada and . . . costly er- 
rors can easily be made.” 

The booklet concludes on the 
note that “the form of social security 
people need most is steady employ- 
ment at good wages.” 





Free Dogs 


Blind veterans will be provided 
with Seeing-Eye dogs under the 
terms of a $1,000,000 grant made 
by Congress. al 


Rural Surgeon’s Needs 

Getting qualitatively adequate la- 
boratory support and clinical assist- 
ance is still the chief problem of the 
rural surgeon, declared Dr. Charles 
M. Hower of Bloomsburg, Pa., ina 
recent address before the Medical 
Society of the State of Pennsylvania. 
The problems which have confront- 
ed him personally, the doctor as- 
sertéd, have arisen “from the lack of 
proper medical supervision” in the 
typical clinical laboratory and ra- 
diology department. 

Of the limited number of certified 
clinical pathologists and _ radiolo-’ 
gists available, he said, only a few 
have been attracted to rural com- 
munities, because the latter “can of 
fer only limited clinical material and 
facilities, and limited financial sup- 
port.” 

While small hospitals can send 
tissues to properly equipped labora- 
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tories, the latter are available at var- 
ying distances and “the ensuing de- 
lay is often serious,” Dr, Hower de- 
clared. Moreover, he felt that the 
clinical pathologist or radiologist 
should “be available as an adviser 
at the bedside and operating table, 
so that secondary operations and 
meddlesome surgery may be re- 
duced to a minimum. The pathol- 
ogist particularly should be present 
at staff conferences for analysis of 
the clinical work.”..The pooled 
knowledge and experience at such a 
conference, he said, would be inval- 
uable to the staff of the rural hospi- 
tal. 

“The physicians would benefit by 
this informal education and the 
small community staff would begin 
to have an opportunity to educate 
its own staff members, who fre- 
quently cannot avail themselves of 
the benefit of the facilities so com- 
mon in the centers of great popula- 
tion.” 

The problem has long been rec- 
ognized, of course; and centralized 
laboratories have, for a number of 
years, been supplying the technical 
requirements of surgeons operating 
in small community hospitals in 
rural Pennsylvania, Dr. . Hower 


pointed out. But, he added, no pro- 
“to supply 


vision has been made 















bedside advice and informal s¢j 
tific instruction.” ; 

In contrast, Dr. Hower cited] 
“very satisfactory” plan recom 
ed by the American College of § 
geons, under which a clinical j 
thologist and a radiologist, cent 
located, are in charge of the labor 
tories of a group of hospitals withing ie 
reasonable traveling distance, theg§* > 
specialists serving each institution 
on a part-time basis. 

Unfortunately, he added, only q 
few hospitals have instituted this ( 
plan. One reason, he said, “is tha 
most governing boards provide for 
the material needs of the hospitd 
only, and are not educated to the 
social and scientific objectives.” He 
offered this suggestion: 

“It seems to me that the govem 
ing boards and organized medical 
staffs of hospitals in the communi 
ties concerned could give substan 
tial aid to the adoption of the part- 
time specialist plan if they had sym- 
pathetic leadership from the state 
medical society ...” 


Hits Scientists’ Draft 
Indiscriminate drafting of scien 
tists and science students in the 1$ 
26 age group ‘was assailed recently 
by Roger Adams, head of the Uni- 
versity of Illinois chemistry depart 
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A Catalog of Sklar 
Stainless Steel Instru- 
ments will be pro- 
vided on request. 


SEISMOGRAPH , . . the instrument 
that measures and records the mag- 
nitude and direction of minute vi- 
brations of the earth’s crust. It.is of 
such sensitive construction that rec- 
ords can be made with it of tremors 
originating from earthquakes on the 
other side of the world! 


IN ITS FIELD 


Pioneer earthquake studies by John Milne, British scientist, 
led to the development of the delicate instrument which 
was the precursor of the modern seismograph . . . the 
most perfect device known to physicists for the record- 
ing of subterranean disturbances. SKLAR, too, in order 
that it might produce surgical instruments as nearly per- 
fect as surgeons could wish for, has always pioneered 
in research—being among the first in the industry to use 
chromium . . . and one of the first to see the possibilities 
in stainless steel. It is this forward-looking spirit . . . com- 
bined with the refusal to compromise with quality of 
materials or workmanship . . . which has won for the 
J. Sklar fer rR Company leadership in a highly 
specialized industry . . . Sold only through accredited 


" pantgicel instrument distributors. 
Alla LONG ISLAND CITY, N. Y. 











ment and member of the National 
Defense Research Committee. The 
talents of such men may be of great 
value in the war effort, he declared, 
warning that their induction will 
slow up chemical production and 
profoundly affect “the position of 
our industries in competing with 
other nations in the postwar econo- 
my.” 

Current training of scientists in 
the United States is estimated at 
only 10 per cent of normal, the edu- 
cator pointed out. 


Willkie on Wagner Bill 

Adequate medical care must be 
made available to all, as part of a 
comprehensive program of social 
security “to begin the moment the 
war is over,” declared Wendell Will- 
kie last month. But he made it plain 
that he did not regard the Wagner- 
Murray-Dingell bill as providing a 
satisfactory method. 

While this measure “contains 
some of the essentials of an inclusive 
social security program,” Mr. Will- 
kie found that “it is in many re- 
spects poorly conceived, and per- 
petuates the inequities” of the pres- 
ent Wagner Act. “Taxes still fall 
most heavily upon the lowest paid 
workers, while benefits are largest 
to the most highly paid. Coverage 
is still incomplete.” 

In demanding that adequate ben- 
efits be fixed, not according to form- 
er wages, but on the basis of re- 
gional cost of living, Mr. Willkie 
said this was as logical as the “deci- 





sion which changed civilizations 
namely, free public education 
all children “regardless of their pag 
ents’ income. 

“We have left the feeding, cloth. 
ing, shelter, and medical care of our 
children to be determined by their 
parents’ income alone,” he declared, 
“It hasn’t worked and can never 
work.” 

As to medical care, Mr. Willkie 
made these recommendations: 

“Any plan adopted should be suf- 
ficiently flexible to allow for experi- 
mentation and growth, and the val- 
ue of the practicing physician’s te- 
lationship to his patient must be rec. 
ognized. Adequate provision 
be made* for building  facilitig 
where none now exist, for develop 
ing health and diagnostic centers, 
and for funds for research and med- 
ical education.” 


Mental Rehabilitation 

Service men afflicted with neuro- 
psychiatric disorders were being 
discharged recently from the armed 
forces at the rate of 30,000 a month, 
and there were already more than 
300,000 so discharged. But civilian 
doctors, pondering the role they 
must play in treating some of these 
men in private practice, had assur- 
ance that the medical profession 
was beginning to meet the chal- , 
lenge. It came from Dr. Thomas A. 
C. Rennie, director of the division 
of rehabilitation, National Commit- 
tee for Mental Hygiene, and profes- 
sor of psychiatry, Cornell University 
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Therapeutic Trojan Horse .. e Sulfonamides are 
bacteriostatic; not bactericidal; not self-sterilizing. Thus.a contaminated 
sulfonamide preparation, applied locally, may act as a therapeutic Trojan 


horse, releasing pathogenic bacteria inside the body’s primary defenses. 


‘Sulfathiadox’* Ointment, however, is self-sterilizing. This unique preparation 
contains micro-crystalline sulfathiazole, 5%, with oxygen-liberating urea peroxide, 
1%, and chlorobutanol, an antifungal preservative, 0.5%. 

‘Sulfathiadox’ Ointment is not only self-sterilizing with respect to Sesiedbiane 
hemolyticus, Staphylococcus aureus, and Escherichia coli, but also for the highly 
resistant, spore-forming, anaerobic Clostridium welchii and tetani. 

The water-washable, oil-in-water base of ‘Sulfathiadox’ Ointment assures better 
“point-of-contact” utilization of the sulfathiazole and is readily miscible with 
purulent and serous exudates. Supplied in l-ounce’tubes and in 1-pound jars... 
William R. Warner & Co., Inc., New York 11, N. Y. 
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Medical College, who was author- 
ity for the discharge statistics. 

In a report to the Medical Society 
of the County of New York, Dr. 
Rennie asserted that “the problem 
is likely to continue for years. Peace- 
time facilities are inadequate...and 
peacetime methods of psychiatric 
treatment must be altered in order 
to make treatment available to a 
much larger group.” 

To cope with this situation, he 
said, the New York Hospital had 
opened a rehabilitation clinic last 
August. “The results of the experi- 
ment,” according to Dr. Rennie, 
“have clearly demonstrated the val- 
ue of rehabilitation centers.” Similar 
clinics, he reported, were being es- 
tablished in Chicago, Richmond, 
Denver, Louisville, Charlotte, Bal- 
timore, Omaha, and San Francisco. 

Dr. Rennie revealed these facts 


about the New York Hospital pro. 
gram: 

{ It utilizes a volunteer staff of 
fourteen psychiatrists, one internist, 
six social workers, one psychologist, 
and two occupational therapists 
who conduct the clinic every Thurs. 
day evening. 

{| The over-all psychiatric pro. 
gram for each man includes psy. 
chotherapy, social service investiga. 
tion, intelligence and aptitude test- 
ing, job placement, and recreation. 
al and hobby resources. 

{| Patients have been sent by Selec. 
tive Service, the U.S. Employment 
Service, the Red Cross, welfare 
agencies, Army hospitals, the Vet- 
erans’ Service Center, and individ. 
ual physicians and relatives. 

{ Types of illnesses treated cover 
the entire range of psychopathol 
ogy; some are psychotic (mostly 
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schizophrenic); the majority are 
psychoneurotic, (often involving 
anxiety neuroses ). “Battle neuroses” 
are becoming increasingly frequent. 

{ Most patients have histories of 
personality difficulty long antedat- 
ing Army service. 

{ Of the first 225 veterans ac- 
cepted for treatment, about 10 per 
cent were psychotic and required 


| immediate hospitalization. Over half 


the patients returning for treatment 


-Fhave shown improvement. In some 


cases a single consultation is enough 
to help the man effect his reorienta- 
tion. 

This latter response to therapy, 
“often striking and immediate,” was 


*fexplained by Dr. Rennie as result- 


ing mainly from the fact that “to 
most of these men Army life consti- 
tuted an acute crisis bringing to the 
foreground symptoms that had not 


been disabling under civilian cir- 
cumstances. Our aim has been to 
restore these men to as good a level 
as existed prior to induction. We do 
not aspire to make completely nor- 
mal individuals of them. In many, 
the problem is so deep-seated and 
chronic that it it would require 
months or years of therapy to eradi- 
cate the disorder entirely.” 
Through the division of rehabil- 
itation of the National Committee 
for Mental Hygiene, every effort is 
being made to provide impetus and 
advice in promoting plans for such 
voluntary clinics, Dr. Rennie stated. 
“Ultimately,” he declared, “the 
problem is likely to be so great that 
extensive Federal provisions must 
be created. At the present time the 
U.S. Public Health Service has un- 
der consideration such a project.” 
[Turn the page] 
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But for the time being, he added, 
“voluntary clinics are urgently 
needed” to meet the gap, since the 
veteran has but two principal Gov- 
ernment sources to which he can 
turn: (1) Veterans Administration 
hospitalization for those needing it, 
and vocational training for those 
with service-connected disabilities; 
and (2) State vocational rehabil- 
itation bureaus, which are eligible, 
under the Barden-LaFollette Act, 
to provide vocational retraining pro- 
grams for veterans, including medi- 
cal diagnosis and treatment if in- 
dicated. 

“While the Federal law is broad 
enough to include the psychically 
disabled,” Dr. Rennie added, “in 
our own state they are excluded be- 
cause our state law does not con- 
form with the Federal plan.” 

In commenting on the report, the 
society said that the “inadequate 
number of trained psychiatrists” is 
a “serious hindrance” to the expan- 
sion of voluntary clinics for vet- 
erans, and pointed out that Dr. Ren- 
nie had found it necessary to experi- 
ment with group psychotherapy. 


“AMA vs. Negro Doctors’ 

To Marshall Field’s pink-hued 
New York newspaper, PM, it ap- 
peared last month that AMA refusal 








to allow Negro physicians to app) 
directly for AMA membership whe 
barred by local societies was % 
shameful display of mingled pre} 
udice and cowardice on the que: 
tion of racial justice in Americal 
medicine.” 

The House of Delegates had 
urged, instead, that local medicd 
societies “extend such aid as pra. 
ticable to the Negro physicians 
their communities to the end tha 
the quality of service rendered by 
them to their people may be stead. 
ily improved.” 

PM called this a “toothless resol. 
tion,” and criticized “most of the 
delegates” as “old fogies, conserva 
tives to the core,” few of whom “eye; 
contributed anything to the aé- 
vancement of ... medical science’ 
These men “who dictated the social 
and economic policies of organized 
medicine,” it added, had their feet 
“planted firmly in the nineteenth 
century, their eyes turned resolute 
ly to the past.” 

The AMA’s 1944-45 president, 
Dr. Roger I. Lee of Boston, was pic-| 
tured as “an arch-reactionary i 
medicine”; Dr. Olin West, gener 
secretary, as an “old wheelhorse’ 
with an “unbroken record of oppo 
sition to progressive change... 


“After watching this bunch of 
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Ephedrine — plus active, aromatic emollients, in an adherent 
oily base—impart unusual efficacy to this preferred nasal spray 





for quick, soothing relief of the acute sense of local congestion 


Formula: ‘Pineoleum’ with 
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TABLETS FOR Onal USE- 
AMPULS FOR Tujection 


There has long been a real need 

for a potent, mercurial diuretic compound 
which would be effective by m-uth. 

Such a preparation serves 

not only as an adjunct to parenteral 
therapy but is very useful when 
injections can not be given. 


After the oral administration of 
Salyrgan-Theophylline tablets a 
satisfactory diuretic response is obtaine 

in a high percentage of cases. 

However, the results after intravenous 

cr intramuscular injection of Salyrgan- 
Theophylline solution are more consistent. 


Est 
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Salyrgan-Theophylline is supplied in two forms: 


TABLETS (enteric coated) in bottles of 25, 100 and 500, 
Each tablet contains 0.08 Gm. Salyrgan and 
9.04 Gm. theophylline. 


SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100; 
ampuls of 2 cc., boxes of 10, 25 and 100. 


Write for literature 


SALYRGAN-THEOPHYLLINE 


“Salyrgan,” Trademark Reg. U. S. Pat. Off. 6 Canada 
Brand of MERSALYL and THEOPHYLLINE 
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Gastro-tntestinal 
dysfunction wn 


ARTHRITIS 


Recognizing that the severity of 
joint manifestations in arthritis 
tends to parallel functional devi- 
ations, chiefly in the colon, liver 
and gallbladder, OCCY- 
CRYSTINE is widely em- 
ployed in treating the 
arthritic because in 













sO many cases it 
effectively 
promotes: 








tine—rational, 
economical, and 
highly effective — is 
the preferred “saline 
detoxicant-eliminant” in 
the treatment of arthritis. 


Write for free trial supply and full data, 


DCCY-CRYSTINE 


the sulphur-bearing saline detoxicant-eliminant 


FORMULA: Occy-Crystine is a hypertonic so- 
lution of pH 8.4, with sodium thiosulfate and 
magnesium sulfate as active ingredients, to 
which the sulfates of potassium and calcium 
are added in small amounts, contributing to 
the maintenance of solubility. 


OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 
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die-hards in action,” said PM’s med} 


ical reporter, “I am convinced tha 
it would be futile to try to get th 
hierarchs of organized medicine tp 
understand the currents of twentieth 
century progress. Any thoroughgp 
ing change in the economics of med. 
icine must be effected without them 
and against them.” 

Against this background, PM ip 
two articles placed the situation cop. 
fronting “a large percentage of Ne. 
gro doctors [who] can’t break inty 
the AMA... because they practice 
in the South, where over 9,000,000) 
of the 13,000,000 Negro Americans 
live.” It added that 

1. Nearly all local medical socie. 
ties in the South bar Negro doctor 
from membership. 

2. A doctor lacking such member. 
ship finds it almost impossible to get 
insurance against suits for medical 
malpractice. , 

3. The Southern Negro doctor is 
usually barred from scientific meet- 
ings of medical societies, where he 
might keep in touch with recent 
progress in his profession (the pr- 
grams of the Southern Medical As- 
sociation, for instance, state that 
“white physicians are cordially in- 
vited”). 

4. Most Negro doctors, North and 
South, are barred from staff appoint- 
ments to Class A hospitals. 


‘New Medical Order’ 


Physicians have the choice of 
helping shape their own profession- 
al destiny or of standing on the side- 
lines while laymen “create a medical 
order which may prove to be indit- 
ferent or even blind to the values 
doctors prize most.” 

These alternatives were placed 
before the medical profession by 
Wendell Berge, Assistant U.S. At 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


provides both high germicidal and 
xe sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


; Keen cutting edges and delicate steel instruments 
hat may be safely immersed for any desired period 
‘ without injurious effect upon their inherent pre- 
cision qualities. This feature becomes doubly 
important at a time when replacement stocks are 
and at a premium. 


nt- As asepsis is the primary objective... knife 
blades covered with a dried blood contamination 
i of Staph. aureus are consistently disinfected 
within 2 minutes. Its sporicidal properties are 
equally important. Within 1 hour the spores of 
ot B. anthrasis, and within 4 hours the spores of 
Cl. welchii are destroyed. Even the extremely re- 





“d sistant spores of Cl. tetani are killed within 18 
de- heurs, To insure the destruction of all forms of 
cal pathogenes, instruments should be continuously 
if. immersed in the Solution for at least 18 hours, 
ws . Ask your dealer 

: PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 
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torney General in charge of the Jus- 
tice Department’s anti-trust divi- 
sion, when he addressed a recent 
meeting of the American Urological 
Association in St. Louis. 

Terming present distribution of 
medical care “a national tragedy,” 
Mr. Berge called upon physicians to 
hail enthusiastically and support 
creatively the “new medical order” 
which he said is inevitable. Millions 
of returning war veterans, he ex- 
plained, will “demand for them- 
selves and for their families the in- 
struments of health to which they 
are entitled.” 

Mr. Berge denied that the choice 
is between “private practice” and 
“socialized medicine,” and said such 
an approach has resulted in “confu- 
sion and dogmatism.” While “myr- 
iads of schemes” have been pro- 
posed for bringing doctor and pa- 
tient together, he suggested these 
possibilities: a nou-profit cgrpora- 
tion, a group of consumer coopera- 
tives, or a mutual association of the 
profession and laity. 


Curb Vitamin Sales 


A court test appeared likely last 
month on the ruling of New York 
State’s Attorney General that con- 
centrated vitamins could be sold at 
retail only by registered pharma- 
cists and drug stores. Grocers 
charged that the ruling would give 
drug stores a virtual monopoly on 
the state’s share of a $250,000,000- 
a-year national business. It was 
pointed out, however, that none of 





the large department stores with 
drug departments will be affected 


since they employ licensed pharma.| 


cists. 





Boric Acid Bill 

Medical opinion was disregarded 
when the New York City Council 
sent Mayor F. H. LaGuardia a bil] 
which would compel the municipal 


board of health to order that all bot. | 


E.. 





tles containing boric acid be labeled 
“poison.” Such labeling of “slightly 
toxic substances,” said the New 
York Academy of Medicine, “would 
weaken the safeguard which the poi- 
son label has in the case of more 
hazardous drugs. It is likely that the 
public would disregard the poison 
warning on such substances as bi- 
chloride of mercury if it were ap- 
plied generally to ordinary house- 
hold remedies.” 

The academy had supported the 
health department’s action in order- 
ing that users of boric acid and simi- 
lar powders be cautioned against 
their internal use. However,. be- 
cause vegetable dyes are unobtain- 
able for the duration and no safe 
coal-tar dye had been found, it op- 
posed a suggestion that boric acid 
be tinted a warning color. 


Jobs for Osteopaths 
“Graduates of reputable osteo- 
pathic colleges” would be eligible 
for appointment as reserve officers 
in the U.S. Public Health Service 
until six months after the war, un- 
der the terms of a bill recently 
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When ITCHING PERS/STS 


When your usual remedies have failed to relieve this symptomatic torment—it's a 
good time to try soothing Resinol. Clinical tests, and 45 years’ use have demon- 
strated its effectiveness— particularly in dry, scaly skin irritations. ME-25 
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“INCE the days when a mitral lesioiti 


consigned a patient to chronic inva- 
lidism™, tremendous progress has been 
made in the treatment of cardiac disor- 
ders—so that a much more optimistic 
prognosis now prevails toward cases of 
coronary disease’** 


The keynote of today’s therapy is “spe- 
cial care over the periods of the acute 
and subacute phases”*—or symptomatic 
relief with the avoidance of undesirable 
side reactions. 


This is capably accomplished in many 
cases with Calpurate—a unique chemical 
ination of theobromine and 
calcium gluconate. While it (1) effec- 
tively eases venons congestion through a 
potent vasodilating and diuretic action, 
and (2) increases cardiac output through 
myocardial stimulation — Calpurate is 
remarkably free from gastric irritation"* 
being almost insoluble in the stomach, 
yet readily absorbable in the intestine* 





REFERENCES—(1) Boyer, N. H.: J.A.M.A. 122:307, 
1943. (2) Clement, S, C.: Med. Rec. & Ann. 38: 
755, 1944. (3) Gillert, N. C.: Quart. Bull. North- 
western Univ. Med. School 16: a 1942. (4) Gil- 
bert, N. C. & Kerr, J. A.: J.A M.A. 92: 201, 1929, 
(5) Stroud, W D.: Diagnosis & Treatment of 
Cardio-vascular Disease, Vo 


J ni 
J.A.M.A. 123 :801, 1943. (7) Wippern, V. & Ted 
S. A.: Med. Times 70:197, 1942. (8) Ziskin, T.: 
Jnl.-Lancet 58:292, 1937. 


INDICATIONS: Angina pectoris, cardiac edema, 
coronary sclerosis, Chey okes respiration, 
and paroxysmal dyspnea. 


PACKAGED: As tablets (each-containing 74% er. 
caleium theobromine — calcium gluconate), in 
bottles of 100, 500 or 1,000 — or as powder in 1 
oz. bottles. Also available with 4 gr. phenobar- 
bital added per tablet where sedation is desired. 
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passed by the House of Repre- 
sentatives. The bill declared that 
preference should not be given to 
any system of medicine in setting 
up qualifications for appointment of 
PHS medical officers or employes. 


Health Museum 

An audience of nearly 800,000 
persons a year has been built up by 
Cleveland’s Health Museum since 
its organization in 1936 by the 
Cleveland Academy of Medicine in 
cooperation with the Cleveland 
Health Council and twenty-two 
civic bodies, Dr. Bruno Gebhard, 
director of the museum, said recent- 
ly. About 30,000 visited the muse- 
um last year and about 750,000 
more saw its traveling exhibits in 
the Cleveland area. 

The museum emphasizes visual 
education and has its own work- 


shops for the creation of exhibits, 
These shops, inaugurated in 1940 
with four artists and one technician, _ 
have now so expanded that they™ 
have been able, for instance, to sup-” 
ply traveling exhibits on “Food for. 
Health” to fourteen states, plus a” 
Spanish version to Mexico. H 
Exhibits are timed with the sea-” 
son or with other public health ef- 
forts, such as the annual campaigns 
of the National Foundation for In-~ 
fantile Paralysis, the National Tu.7 
berculosis Association, and the” 
Women’s Field Army of the Ameri- 7 
can Society for the Control of Can- 7 
cer. ‘ 
The exhibits are supplemented 
by newspaper columns on public 
health, a weekly fifteen-minute ra- 
dio program, and other media. The 
museum also serves as a gathering- 
place for numerous groups in the 





REDUCING THE RISK 
Postoperatively 


Saar 


in Thyroid Surgery 


Most surgeons consider the ad- 
ministration of iodine following 
thyroidectomy just as essential 
as preoperative therapy. Yet not 
infrequently such iodine adminis- 
tration must be discontinued be- 
cause of adverse reactions. Thus 
the threat of crisis becomes more 
f{mminent, and the patient's con- 
dition more critical. 

Amend’s Solution prevents 
these risks. Tolerated even by 
patients known to react to Lu- 
gol's solution, it permits admin- glycerin, or potassium iodide. 
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istration of full dosage both pre- 
and postoperatively, tiding the 
patient over the more critical 
days. Postoperatively Amend’s 
Solution may be given as long 
as deemed necessary, without 
fear of reaction. 

The low toxicity of Amend’s So- 
lution is due to its iodine (1.21%) 
which is largely in organic link- 
age with a protein. Amend’s So- 
lution is a stable, aqueous prep- 
aration, containing no alcohol, 














RELIEVE INTOLERABLE ITCHING 
DESTROY EMBEDDED FUNGI 
PREVENT REINFECTION 


The intolerable, tormenting itching of athlete’s foot 
is usually relieved within 15 minutes after applica- 
tion of KORIUM CREAM, 
‘Clinical tests also demonstrate Korium Cream's 
powerful fungicidal and keratolytic propertiés. On 


any ringworm-infected skin surface, feet, groin 
hands, scalp, armpits or face, destruction of the 


’ 
embedded trichophyton is achieved 
Korium Cream is non-irritating and may be used 
with confidence. Two applications daily, in the 
manner of a vanishing cream, are usually sufficient. 
Patient cooperation is assured througha greaseless, 
now-caking, washable base. Clothing and bed 


linen cannot be soiled. 
Korium* Cream is not advertised to the laity. It 


is supplied in 1 0z., 4 07. and 1 Ib. jars 
New KORIUM* POWDER, highly fungicidal 
and antiseptic, rounds out a complete therapy 
for athlete's foot. Sprinkled into shoes and 
stockings, it effectively absorbs and deo- 
dorizes foot perspiration. Regular use weeds 
out sources of re-infection without irritation. 
Supplied in a handy 3 oz. sifter carton. 
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health field—e.g., American Red 
Cross classes in first aid, nutrition, 
and home nursing; medical, dental, 
and nursing students from Western 
Reserve University, for whom a 
trip to the museum is required; 
theological students; embalming 
students; chiropodists; pupils of a 
school for the deaf. 

Classes for expectant mothers 
and fathers, sent by their family 
physicians, are held twice a week. 
The museum also offers for profes- 
sional students a one to three-month 
interneship in health education. 


Tempest in Beer Bottle 

Objecting to a proposed physical 
examination clause in their new 
contract, AFL bottled-beer handlers 
went on strike recently in six New 
Jersey breweries. 


Asks for More Unity 

Some Government agencies have 
acquired the notion that the AMA 
does not speak for the profession, 
said its former president, Dr. James 
E. Paullin. He attributed the miscon- 
ception to the fact that certain state 
medical societies have publicized 
viewpoints at odds with those of the 
AMA House of Delegates. Such dif- 
ference of opinion, he said, should 
first be thrashed out with the parent 


body, for the sake of unity, before 
they are given public dissemination 


Vanishing Doctor 

“Doctors in America are dying at 
the rate of 4,000 a year, and the 
geniuses in control here [Washing- 


ton, D.C.] are allowing new ones | 


only at the rate of 1,200 a year. 

“There are so few doctors left in 
civilian life now that anything like 
the influenza epidemic of 1917-18 
would sweep the country like a 
prairie fire and not even the smart. 
est bureaucrat could stop it.” 

This warning to the public was 
carried in the New York Dail 
News recently in a Washington dis- 
patch by Frank C. Waldrop. As or- 
ders then stood, he pointed out, 
draft boards could not defer any 
pre-medical students—“yet the State 
Department is allowed to rescue its 
young ‘language experts’ and soph- 
omore diplomats from the uniform 
so they can go on endlessly talking 
through the war days about how 
little Americans know of their own 
business. And Interior Secretary 
Ickes can save his lawyers of mili- 
tary age from uniform so they can 
hold papers for him to sign. 

“The AMA is making a desperate 
attempt to stop one of the major 

[Continued on page 144] 





Provides unusually fast and effective re- 
lief from muscle, nerve or joint pains— 





—concentrated 
supplies 15% methyl salicy- 
late and 15% menthol, with 
camphor and capsicum. 
—non-greasy 
entirely new, alcoholic soap 
base—which is completely wash- 
able and non-staining. 
—non-irritant 
produces neither burning nor vesi- 
cation... yet highly effective. 
TAKAMINE LABORATORY, mc. 
CLIFTON, N. J. 
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for the General Practitioner 


ORAL POLLEN (Sherman), and the findings of a number of 
wf investigators have so effectively simplified Hay Fever therapy 


4 diture of valuable time. 






A Package of Sherman 
Oral Pollen Tablets 








that busy physicians now find it both easy and profitable to 
render a valuable service to sufferers, with a minimum expen- 


' Investigation* having established that a single active substance common 

to most Spring grasses and weeds is the causative factor of most cases of 
y Spring hay fever—that in general, desensitization to the dominant plant 
: tends also to desensitize against the other related plants—and that the 
5 pollen of both Giant and Dwarf Ragweed (responsible for most cases of 
late Summer and Fall hay fever) are biologically similar**, hay fever “sea- 
sons” can now be reduced to two—Spring and Fall. The number of pollen 
formulae likewise can be reduced to two—one for Spring and one for Fall. 


The pollens contained in the Fall 
formula are Giant and Dwarf Rag- 
weed. 

Each of these formulae is supplied 
in a package containing seven vials, a 
total of 96 tablets. Tablets for mainte- 
nance doses may be purchased in bulk 
when desired. 


PHYSICIANS’ PRESCRIP- 
TIONS. Special pollen mixtures 
made up from any listed pollens will 
be supplied on physicians’ prescrip- 
tions, which will be dispen: in cap- 
sules and can be shipped promptly. 
* 
*Stull, Cook and Bernard, Jnl. Allergy 
3:352:1932 
**Spain and Hopkins, Jnl. Allergy, 
1:209:1932 °* 


Booklet containing clinical data and complete information will be 


mailed upon request. 
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blunders of the war and save from 
the draft at least a reasonable mini- 
mum of oncoming doctors,” Wal- 
drop reported. “It is not a matter of 
great numbers. If all the medical 
colleges in the country were filled 
to capacity with able-bodied young 
men, they would number a bare 
6,000: And where would the 6,000 
be worth more to this country? In 
the infantry or in the medical 
schools?” 

In contrast with American policy, 
Waldrop said, “the Russians and 
the British have held onto their pre- 
war standards of medical education 
. . . The British haven’t forgotten 
their mistakes of World War I when 
they cut too deeply into their stu- 
dent supply of doctors and are still 
feeling the bad consequences. The 
Britons realize the doctors now with 
their armies will not be able to cov- 
er the job as the older civilian doc- 
tors die out. In the first place, the 
returned doctors will have their 
hands full with discharged soldiers 
and with rebuilding their practices. 
In the second place, time will have 
moved them past the age for the 
hard work that goes into the under- 
pinning of a whole medical system. 
That work, the British are keeping 
in mind, must be done by young 
men if it is done at all—and they are 
seeing that it will be done for the 
sake of Britain’s future. The same 
motives are controlling the Russians 
and the Canadians; and all that can 
be heard about Germany and Japan 
indicates that even the enemy na- 





tions, hard-pressed as they are, stil 
have sense enough to look that fa 
ahead. They are saving their supply | 
of future doctors and scientists from | 
the armed forces. 

“Only here is anybody willing to 
be so reckless with the future of 
medical science,” Waldrop con. 
cluded, adding this piece of advice: 

“Better not leave this to the Pres. 
ident alone. He is a very busy man 
and doesn’t particularly like the 
American Medical Association any. 
how. He is liable to put aside its 
resolution until too late. Congress 
had better have a look-see and 
change draft policy on medical stu. 
dents right away.” 





a I 


Relocation Plea 

Publicizing the Congressional ap- 
propriation which provides finan- 
cial assistance for physicians and 
dentists willing to relocate in short- 
age areas, the U.S. Public Health 
Service has issued a four-page cir- 
cular informing communities and 
interested practitioners how they 
can get together. 

“Is There a Doctor in Town?” 
asks the circular’s title, under a pho- 
tograph of a mother and ailing 
child. Text describes step-by-step 
operation of the plan. 

Special stress is given the fact 





that “Any physician or dentist who 
takes advantage of this plan” ($750 
allowance spread over three months, 
plus moving costs for family, in te- 
turn for a pledge of at least one 
year’s service) “is as free as any 
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Most ethical multivitamin products 
donot contain either natural B com- 
plex factors orminerals—yet The Na- 
tional Research Council states that 
both natural B complex factors and 
minerals should be taken into con- 
sideration in multivitamin therapy. 

The Stuart Formula tablets con- 
tain both...natural B complex factors 
from liver extract, yeast extract and 
high potency yeast—and minerals: 
iron, manganese and iodine. 

To combine all of the natural B 
factors contained in the Stuart For- 
mula in one tablet would make the 
size too large for convenience. 

Two of the Stuart Formula tab- 
lets are balanced to meet or exceed 











, HIGHER POTENCY 


BETTER BALANCE | 
GREATER VALUE ormula 


the Stuart 











See = oe aoe os — - 
all potency requirements for all 
vitamins as recommended by The 
National Research Council. 

The two tablet dose makes the 
Stuart Formula tablets almost as 
flexible as the Stuart Formula liquid 
—both combine the high potencies 
necessary for therapeutic treatment 
with the flexibility needed for ad- 
ministering multivitamins-in any 
required dosage to both adults and 
children...yet the cost of the daily 
dose (2 tablets) is only 4 4/5c. 


Compare with any other ethical multivitamin 
product for POTENCY, BALANCE AND COST 


Sold through ethical methods only 


THE STUART COMPANY - PASADENA, CALIFORNIA + CHICAGO, ILLINOIS 
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Scientifically Reduced 
to LESS than JO 
1% 


TESTING SANO CIGARETTE SUOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
gure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
ysually necessary to precure definite physiological 
improyement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Seno guorantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 


For Physicians Only 
HEALTH CIGAR CO. INC. 


4 DEPT. C, 154 WEST 141 ST.—NEW YORK, N.Y i 
I PLEASE SEND ME SAMPLES OF SANO CIGARETTES. 











© Check here if you also wish somples of pipe tobacco. 
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other private doctor.” This recalled 
the rejection by both the Senate and 
House appropriations committees 
of an earlier proposal that PHS of. 
ficers be permitted to practice civil- 
ian medicine in shortage areas on 
salary. 


Polio Grant 

A long-term grant of $175,00¢ 
for a study of infantile paralysis has 
been awarded to Northwestern 
University, Evanston, IIl., by the 
National Foundation for Infantile 
Paralysis. The money will be used 
to finance a study of the relative ef- 
fectiveness of electricity, light, heat, 
cold, exercise, and rest in treatment 
and diagnosis. In addition, a Sister 
Kenny method training center, pre- 
viously financed by the foundation, 
will be expanded to provide train- 
ing for investigators and teachers in 
physiology as it is related to physi- 
cal medicine in the treatment of in- 
fantile paralysis. 


Art Contest for M.D.’s 

Prizes totaling $38,000 have 
been offered by the American Phy- 
sicians Art Association for paintings 
by doctors dramatizing “skill, cour- 
age, and devotion beyond the call 
of duty” on the part of niedical men 
in uniform. The contest will be open 
for two years. There will be a first 
prize of $5,000 in war bonds, four 
prizes of $2,000, and six of $1,000, 
in addition to other smaller awards. 
Details may be obtained from Dr. 
F. H. Redewill, Flood Building, San 
Francisco, Cal. 


Regimentation 

The system of military medicine, 
admittedly efficient, cannot be 
imposed upon civilian practice 
without an accompanying military 
































The importance of uniformity 
in desiccated thyroid is obvious. 
Not so obvious, however, is lack 
of uniformity. 


You can be assured of “batch-to- 
batch” uniformity when Thy- 
roid Duo-sayed McNeil is pre- 
scribed. Each lot must meet the 
requirements of both the U.S. 
Pharmacopeia Standard (total 
Iodine Content) and the British 
Pharmacopeia Standard (Thy- 
roxin Content). 


THYROID DUO-SAYED 


McNEIL 


is available in these convenient 
dosage forms: 


Tablets—1/10 gr. plain 


Tablets—% er., 14 gr., 1 gr. and 
2 grs.—plain and en- 
gestic coated yellow 


Bottles of 100, 500 and 1000. 





McNeil Laboratories 
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discipline tor both patient and phy- 
sician. This, in effect, was the recent 
reply of Dr. H. H. Shoulders, speak- 
er of the AMA’s House of Delegates 
to a recent “challenge” in Medical 
Care to the effect that “the very 
high quality of medical care which 
all admit is being received by the 
armed forces is proof that such a 
regimented system should be adopt- 
ed by the Federal Government for 
all the people.” 

Dr. Shoulders pointed out that 
“the author failed to mention sev- 
eral features of the military system. 
He did not mention that patients 
are tagged and ordered to a certain 
institution for service, that they are 
required to accept whatever service 
is provided, and that they continue 
to be under military discipline even 
as patients. The author of the chal- 
lenge attempts to carry forward the 


} 
obvious deception that the medica 
profession can be regimented with 
out regimenting the patients also, 

“He who would apply a militay 
regimen to civilian life forgets that 
the judgments and the skill broughi| 
to bear on the medical needs of ow} 
military forces are fundamentally 
the product of our civilian system 
of medical training and practice... 
He does not mention the numerical! 
ratio between doctors and patients 
in the Army, nor does he make any 
reference at all to the cost of medi- 
cal care under military administra; 
tion.” 


Emergency Service 
As an indirect contribution to the 
war effort, Mrs. H. A. Miller of 
Jackson, Mich., has donated her full 
time, without charge, to the job of 
[Continued on page 152} 
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No. 1201 — Floor- 
stand Model. Price, 
complete $16.95 

No. 1202— Wall 





Model Telescoping 
Arm Bracket. Price, 
complete $19.95 
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FOR EVERY MEDICAL PURPOSE 
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BURTON - FRESNEL 


Sit MEDICAL LIGHT 


OVER 1000 FOOT-CANDLES OF HEAT-FREE, 
COLOR-CORRECTED WHITE LIGHT: 
Unexcelled for all purpose use in clinics, of- 


fices and operating rooms. Modern design, 
bakelite construction. Worm- gear, field 


and beam control. Mazda 
110-volt spotlight bulb. 
No.1200—DeskModel No.1204—Goose- 
MicroscopeLamp.Price, neck Model.Price, 
complete $11.95 complete $18.95 
NOW AVAILABLE! WRITE FOR FULL 
DETAILS TODAY! 


MANUFACTURING 
BURTON BUILDING 
3855 N. "LINCOLN AVE., CHICAGO I3 
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| For Allergy work, for the Dick, 
hick and ‘Tuberculin tests, 
the(IM Stainless Cutlery Steel 
- of Keedles appreciably ease your 
fy york and aid your technique. 
, of M. points hold their sharpness 
9)fespite continued use and steril- 
ration; they are heat-treated 
—Ind uniformly tempered to ex- 
ctly the hardness necessary in a 
mecision cutting instrument. 
VIM point stays sharp in- 
efinitely. 
And your surgical instrument 
ealer can now completely sat- 
fy your needs, as he has all 
tandard sizes of VIM Needles in 
tock, 
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VIM ODEN, specially beveled hubs, 
26 g. %e” 
VIM 26 g.—3%” (Schick) 
VIM 25 g.—3%” 
VIM 23 g.—114” 
All these needles have Intra- 
dermal Points (30°). Order 
from your dealer. 


Write us for the complete list of VIM Needles now read- 


and Intramuscular work. 
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ily available for general Hypo, Subcutaneous, Intravenous 


MacGREGOR INSTRUMENT COMPANY 
Needham 92, Mass. 


HOLLOW-GROUND POINTS 


KEEN-CUTTING EDGES 


IRTH STAINLESS CUTLERY STEEL HYPO NEEDLES 
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locating doctors in emergencies. All 
Jackson physicians cooperate. Mrs. 
Miller knows where each one can be 
reached at any hour of the day or 
night. Maintaining a special tele- 
phone connection which is used ex- 
clusively for emergency calls, she 
acts as a clearing house in enabling 
either the police or an individual to 
find a doctor when the family phy- 
sician is not available. Jacksgnians 
say that the idea has not only 
helped to save lives but has dis- 
tributed calls more evenly. 


Living Costs 

With the rise in living costs af- 
fecting the ability of some people 
(e.g., white-collar workers) to pay 
for medical care, attention was fo- 
cused last month on a labor report 
that such costs had risen 45.3 per 
cent between January 1941 and 
March 1944. A ten-page booklet, is- 
sued by Philip Murray, president of 
the CIO, and R. J. Thomas, presi- 
dent 6f the ClO-affiliated United 
Automobile Workers, declared that 
the cost-of-living index published by 
the U.S. Bureau of Labor Statistics 
was erroneous, and that the over-all 
rise of 23.4 per cent reported by the 
BLS had been faultily based on re- 
tail prices rather than on actual 
costs. The labor organizations point- 
ed out the difference by examples: 

Suppose, they said, a man who 
has been renting a house for $35 
moves to a war plant community. 
His old house is re-rented at the 


same figure, but he finds 
must pay $70 for similar accog 
dations in the new area. The 
index, said the unions, would 
no increase, but that of the 
would indicate a 100 per centi 
Another example: A pair of 
gloves that once cost 50 cents 
cost 75. The BLS index would 
a rise of 50 per cent. But, cont 
the CIO, because of quality de' 
ration or longer working ho 
worker may wear out two paif 
gloves where he once wore out: 
pair—a cost rise of 200 per ce 
The CIO indicated the follow 
percentage increases in costs) 
tween 1941 and 1944: food, 
clothing, 76.8; house furnish 
63.5; rent, 15; fuel, etc., 14.8, 


Geriatricians Meet 


“What the American Geri 
Society lacks in size it supplieyi 
enthusiasm,” said a reporter 
attended the organization’s see 
annual meeting last month in Ne 
York City. The session lasted 
days and included clinics at th 
New York and Polyclinic hospita 
About two dozen speakers present 
ed papers. Officers for 1944-45 in 
clude the following: president, D: 
Wingate M. Johnson, va 
Salem, N.C.; first vice presiden 
Dr. Walter E. Vest, Huntington, W. 
Va.; second vice president, Dr. Ei- 
ward B. Allen, White Plains, NY. 
secretary, Dr. Malford W. Thewii, 
Wakefield, R.I. 
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| Its Cutter’s revolutionary new 
vaccine: Pertussis Phase I Super- 
Concentrate. 

“Super-Concentrate” answers a 
definite need — the need for a re- 
duction in dosage, with no loss in 
antigenicity. Actually, it halves 
| dosage. Yet it supplies 40 billion 
organisms per cc. 


Not only does this save painful 
tissue distention. But in just three 
injections (0.5 cc., 1 ec., 1 ec.) you 
supply 100 billion organisms, now 
recommended by most authorities 
as the optimum for children under 
three. And, by increasing the third 
injection only slightly, you can supply 
| the additional organisms required by 
children over 3 years of age—with no 
increase in the number of injections. 


To physicians in some parts of the 





country, this vaccine is new. But 
during the three years it has been 
available in the West, it’s become the 
almost universal choice of Western 
physicians. Specify “Cutter Super- 
Concentrate” when ordering from 
your favorite pharmacy. 
Cutter Laboratories, Berkeley, California 
Chicago e New York 
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Sedation or Hypnosis 
Easily Governed 
by Dosage 


Bromidia, containing chloral ‘hy- 


drate, potassium bromide, and 
extract of hyoscyamus, provides 
any degree of sedation or hypnosis 
that may be required. In one-half 
to one teaspoonful doses, it exerts 
a relaxing and calming influence. 
In one to two teaspoonful doses, i 
induces sleep which is refreshing 
and restful. Any intermediate de- 
gree of action may readily be 
secured through regulation of 
dosage, hence maximum therapeu- 
tic benefit is easily obtained. 
Bromidia is indicated in anxiety 
states, emotional upheavals, 
hysteria, menopausal emotional in- 
stability, and whenever sleepless- 


ness must be overcome. 


BATTLE & CO. 


4026 Olive St. _ 5t. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 





Speaking Frankly 
[Continued from page 20] 


session, I discover them 
about their political favorites or§ 
bragging one another's golf gam 
The doctor seems to trust} 
with his money, his son, his ineg 
tax returns, his personal shoppin 
almost everything except The M 
Things may go along placidly 
The Mail arrives; then the praet 
of medicine is halted until each 
velope and its contents receives 
appraisal. ‘ 
The doctor isn’t the type4 
might expect a note written on 
fumed, orchid paper; and it can 


| that he’s looking for checks; hey 


long since delegated that worty 
me. Maybe a letter was lost 4 
which he feels certain came thro 
the mail, and he now wants to) 
sure that if anything is mislaid, h 
be the offender. (He’s not 
ding himself a bit, either; 
times I’ve rescued things importal 
to my desk after they lit in fi 
wastebasket. ) 
Dictation time is the worst of 
for my teeth (they don’t stand) 
well under gnashing). The 1 
simple and commonly used 
are spelled out time after tim 
which burns me clear through 
the toes. The other day, goaded’ 
yond endurance by one ca 
spelling, I looked up and said ¥ 
a saccharin smile, “Really!” Heli 
the decency to blush. Hmpf! I gu 
if I can spell “erysipelas” I can mi 
age “colon.” But when some stra 
and fastastic term like “phen 
trachlorphthalein” barges in, 
spelled out for me? Why, I a 
have to kneel and plead for a ii 


A Doctor’s Secretary 
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